[

FILED

Apr 17,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

04-17-2007 90047 014 ****51.25
DOCUMENT # N00000002606
1. Entity Nama
TREMONT | CONDOMINIUM ASSOCIATION, INC.
Principat Place of Businass Mailing Addrass 4 0 0 b q b b (
STERLING MANAGEMENT, INC STERLING MANAGEMENT, INC
1701-B RICKENBACKER DRIVE 1707-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
e NI AR A
Suite, Apt. #, etc. Suite, Apt, #, etc. 02022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3557602 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Desired [ fir?afq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Nama
DE FURIO, ESQ., JAMES
201 E. KENNEDY BLVD., STE 1460 Steeet Address (PO, Box Number is Not Acceplable)
TAMPA, FL 33602
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, i the State of Flerida. 1 am familiar with, and accept
the obligalions of registerad agant.

1 SIGNATURE
~ Shgnalurs, typad or prinled name of registered agent and tile il appicable (NOTE: Ragalerag Agant signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE PD [Phekete TITLE [ Change [ Adeition
NAME DUNLEARY, ELAINE NAME
STREET ADDMESS | 762 TREMONT GREENS LN STREET ADDRESS
cirY-s1-2IP SUN CITY CENTER, FL 33573 ciry-S1-21P
TITE VPD [Preiere TITLE VD [ change  [J Addition
NAME CHRISTIAN, EILEEN MM Rataiczak, M“;i ¢ Ln
STREET ADDRESS | 754 TREMONT GREENS LN sTheer aooRess | By T CEmMBrTY ére c73
cIny - §1-2IP SUN CITY CENTER, FL 33573 LiTY-ST-21P Sun (‘,l-l-q (',En%f, FL 33
TILE SD B Delete THILE D Bchange [ Addition
NAME ARMSTRONG, HARRIET NAME Harriet Armetrom n
STREET ADDRESS | 812 TREMONT GREENS LN sthee aooRess | €1 2 Trermond Greéns
orv-sT-7P | SUN CITY CENTER, FL 33573 ov-srze | Sun Cidag Cender, £ 33673
TILE ™ (¥oetete e ™ ] Tl Change [ Addition
NAME OLSON, BILL NAME 50.“6’“9 LT 2 . Ln
STREET ADDRESS | 813 TREMONT GREENS LN STREET ADDRESS g:s‘rfe,mon*/z e
GNP | SUN CITY CENTER, FL 33573 arste | Sun &by Cender, FL 33573
TIMLE D [ Delete TIILE [0 change [ Addition
NAME TEWS, NORENE NAME
STREET ADDRESS | 766 TREMONT GREENS LN STREET ADDRESS
I EAN SUN CITY CENTER, FL 33573 Ty -81- 2P
e O Detete e 5o . O cnenge &7 Adaition
NAME NAME siverman , Marcin
STREET ADDRESS STREET ADDRESS | 7 90} “frempn + Greens L -
CITY-S1-2P arstze | Gun Cidy Cender, &L 33673

12. | heraby certily that the information supplied with this filing does not qualily lor the exemptions containaed in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or tha recaiver or trusiee empowered 1o exacute this report as required by Chaptar 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
chanped, or on an attachment with an address, with alt other like empowersd.

sioNaTURE D i Omdlaorna  sess. 97%5/&7 &3 334258

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER WTOR Date Davyiime Phone #




