il

, FILED =~
2002 UNIFORM BUSINESS REPORT (UBR) Jun 16, 2002 8:00 am gut
DOCUMENT # NOOO00002607 >~ Secretary of State i
1, Enity Name \/ 05-23-2002 90126 031 ****61 25
TREMONT {f CONDOMINIIM ASSOCIATION, INC.
Principal Place of Business Mailing Address
2020 CLUGHDUSE DR 02 USE DR
SUN NTER FL 3357 SUN CITYRENTER FL 33573
“SaEher e TsEmemagmer e INDNHNWAVAINIA
- Suite, Ap¥ ¥ &dMal Drive Suite.wimar Prive . DONOTWRITE IN THIS SPAGE E
Sun City Center, Fl_ 33573 Sun City Center, F, 33573 !
City & Stard E . City & State : 4. FEI Number Applied For
i 593557603 Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired 0O gg'gsqﬁf;ﬁma'
8, Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
mpE—— i e | NOME BRORPR & _POLIAKOFF, P.A. - . . _ i
CULLEN, JAMES D Sweet AL P WESHBEYOBE PR SUITE 414 -
24301 WALDEN CENTER DR SUITE 300
BONITA SPRINGS L 34134 i -
¢y LARGO - FL | #3%70

8. The above named entity submits this Statement for the purpese of changing its registered office or registered agent, or both, in the state ot Florida.

SIGNATURE &M %b\.ﬂ e dl.wm_)

ELVER HTRSCH S “RERAR P 0. rUR “FHEE PRy s oo e oM
. 8. Elaction Campaign Financing g ’ Make Check Payable to

FILE NOW: FEE IS $51.25 ' Trust Fund Contribution. ] f?dgomh;::: ¢ Department ofv State
10. . QFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 _
WTLE PD [ stets T vip M thange  [JAddition | S
v HUSSA, WALTER A % g g
STREET ADDRESS 1644 TREMONT GREENS LN STREET ADDRESS | o Do g i
onv-si-20  |SUN CITY CENTER FL 33573 cv-st-2¢ sn Oy Conin. 31 333 7% g
Time ™ Delets e T &C}C Chage (] adgition |

e HANSEN, GEORGE -
STREEY ADDRESS (638 TREMONT GREENS LN STREET ADDRESS q W Wom
en-5i-2  |SUN CITY CENTER FL 3357 o | Mo Camfir 1) 33513

VILE —|SD_ , B4 otlete TE D ’P _ _ Dchange [ Aadition
anmelle Pagl - - Bt O

HAME BROWNLIE, RICK HAME

STREET ADORESS 1719 TREMONT GREENS LN STREET ADDRESS c, W .

Un-S1-2P |SUN CITY CENTER FL 33573 ciry-si-zp Wi L ? / 33513

e O Detete e ) J ClChange [ Addition

HAME NAME ) -

SIREET ABLRESS STREET ADDRESS

CY-S1-2IP . CITY-ST-Z3P

WE O perete THLE O Change [ Addition

NAME NAME

STREET ADDRESS ‘| STREET ADDRESS

Cy-§1-2p CITY-5T-2°

TME 03 Detete TILE O cnange [ Addition -

NAME NAME )

STREET ADDRESS STREET ADDRESS I

CITY-S7-2IP | cirv-st-ap I

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption siated in Section 119.07(3)(i). Fiarida Statutes. ! further certily that the information l
indicated on this report o supplemental report is true and accurata and thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Black 10 or Block 11 it !
changad, or on an attachment with an address, with all gher like empowered. 1

- AT T € S N, N T /- /
SIGNATURE: 220, S5 QMR e S s cwy  #f=/02 SI13 -435-25%/
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR KA Cuytime Phore &

~ - -




