N

4 FILED

2001 UNIFORM BUSINESS RE;d\ﬁT (UBR) Mav 17. 2001 8:00 am

DOCUMENT # ‘N00000002607 | Qe Secretary of State
04-24-2001 90234 018 ****5] 25
TREMONT Il CONDOMINIUM ASSOCIATION, INC. ‘
Principal Place of Business Maiing Address
2020 CLUBHOUSE DR 2020 CLUBHOUSE DR —
SUN CITY CENTER FL 33573 SUN CITY CENTER FL 33573
S T AR RN
Suite, Api. #, etc. - Suite. Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
- 5 g e 5 5.' (bo 3 Not Applicable
2 Country @p Country 5. Certificate of Stetus Desved [ ?:;-gfq Addifonal
6. Name and Addreas of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name ) . ——r——
CUI.LEN.. :!AMES D . o Street Address (P.O. Box Number is Not Acceptabla)
24301 WALDEN CENTER DR SUMTE 300
BONITA SPRINGS FL 34134 _ :
City FL Zip Code
8. The above named entity subrmjts this statement for the purposs of changing its registered office or registered agent, or both, in the state of Ficrida.
SIGNATURE a — — i ";{' 2-0/
Sigraburs, or pii 'sgixterad 4 , {NOTE: Ry Aot sigr Tquined whin TE
= (\ QV.
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Adsedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSI.CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME K Deieie NE Po O Crangs B Addition | S
STREETADORESS | 220 CLUBHOUSE DR SIRETIDORESS | ¥ ¥ T REMONT [REENS LANG =
CITY-ST-2P SUN CITY CENTER FL 33573 CiY-ST- 28 Sunw C¢ En 4 CENTER ~e F345873 g
ME VD 2 Detete TmE TO Ol Change [ Addition g
e NELSON, GARY NAME Howsen, (EoRGE D
STREET ADDRESS MCL&BHOUSE DR crriooEss | £36 TREMONT RREEFANS  LRNE
GreSt2® | SUN CITY CENTER FL 33573 C-S-2P | Sw Ciry CENTER Ft 33573
C Addili
:“n; -ﬁLDﬂEwDARFE—Nm i m Bmfﬂ — = =$:‘:—.: éRQ%L"E“:ﬁ’ech:‘Z' .,___E.naf’fg e
seETASS | 2020 CLUBHOUSE DR - MRS |7/ 7 TREMOMT  GREENS TLAWE
an-S-2% | SUN CITY CENTER FL 33573 oS s Crry CENTER At 33577
TMmE [} Detets TILE (Jchange  [J Aditon
RAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1-Tp § ary-sr-ze
TMLE O Detete WILE EChange T Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-$i-zp CITY-51- 2P
TTLE 0 oelete L Ochnge [ Addivion
HAME HANE
STREET ADDRESS STREET ADDFESS
CITY- 5T-21P CITY-5T-21F

12. | heveby certily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(7), Florida Statutes. | further centy that the informatloen
mlr?:tggga glt;gr:epo“? or sus;plemta-meulru tg:;;ort is true ;tjn accurate :?und that rmy signalurg shacll have the sagie !eggl effect as if made under oath; that | am an officer or director

or tha receiver or trustag empoewered 1o execute this re; as require h 17, ( : [ i

changed, or on an attachment with an acidress?wim all other iike empowseon. ea by Chapier & orida Stattes; and tat my nama appears in Block 10 or Block 11

ed
SIGNATURE: %@m s, 3//};4/ 5/7~ (33 yr )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR IRECTOR Daytima Prone #




