E IS $61.25

FILE NOW: FILING FE
oz :({%

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 AT

FLOR!DA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N080“74

1. Corporation Name

TREMONT HOMEOWNERS ASSOCIATION. INC.

(9)

M

Principal Place of Business

TREMONT LANE

SARASOTA FL 34236

Mailing Address

211 TREMONT LANE
SARASOTA FL 34236

L

3. Datﬂsﬁrm%m Qualified 3a. Dﬂ%ﬁﬁw

SAXONBERG, ALVIN
211 TREMONT LANE
SARASOTA FL 34236

2. Principal Place of Business 2a. Mailing Address 4. FE| Ngm%r Applied For
(21 (28] 2317 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
e, A A 5. Certificate of Status Desired O $8.75 additiona!
22 El Fee Required
Gity & Stale City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 182.032,
24 25 20 (30| Florida Statules O ves ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

84| City

F

85| Zin Cooe
L

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,

or registerad agent, or both, in the State of Florida

Florida Stalutes, the above-hamed corporation submits this stalement for the purpose of changing Its registered office

Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ) -
Signatwe, typad or printed name of registerad agert and ttke IF applicabie MOTE Registared Agent signature nequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ™~ . ADDIIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
i D ELETE 1ATITLE 4 D Change [ Addition
N HOMER, JUDITH A. R - M /\SH/? Fie B
et sooess | 235 TREMONT LANE. sweomess | 212 TREMOMT L
CHTY -5T-21P SARASOTA FL 14CTY-5T-2P S»QWOT”» s ﬁ'(.,SC/VB/é
TINE PD [JDELETE 21THLE Ve D ” DThange [ Addition
RAME CHIP, JERALD 22 NAME dp@(@ W _ LL)
sieer aooness | 283 TREMONT LANE 23 STREET ALORESS 223 TreNoM7
CITY-§1-7iP SARASOTA FL 2 4 CITY-5T-2IP S/Mﬂﬁoﬂ) L BVW/(
MLE TDVD CIDFLFTE ATIE ” [JChange [ Addition
HAME SAXONBERG, ALVIN 3.2 NAME
sreeet aooness | 211 TREMONT LANE 33 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34.CTY-S1- 2P
TITLE [CJOELETE 41TIE [Change [ Addition
NAME 4.2 NAME
STREE T ADDAESS 43 STREET ADDRESS
CTY-ST- 2P 44 CITY-51- 2P
TITLE [CIDELETE 5.4 TITLE [Dchange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-§1-21F 5.4CY-S1-2P
THILE [CIDELETE 61TITLE [CiChange ] Agdition
hAME 62 NAME
STHEE | ADDRESS 63 STREET ACDRESS
CTY-5T- 2P 6.4 CITY-5T-ZIP

14, | g hereby certify that the information supplied with this filing is voluntari
certify that the information indicated on this annual report or supplementa
oathy; that | am an officer or director of the corporation or 1e receiver or ruslee empo
appears in Biock 12 or Block 13 if changed, or on an a

SIGNATURE: __

ment with an address.

ly furnished and does not qualify for the exemption stated in Saction 118.07(3)(k),
annual report Is irue and accurate and that my signature shall have the same legal
rad to execute this report as required by Chapter 617, Florida Statutes; and that my nama

Florida Statutes. | further

| effect as

If made under

- 1
SMENATURE AND TYPED ORARINTED NAME OF SIGMINGY OFFICER OR DIRECTOA
A’ - Wf e . y o

cth FaToes T [ol Gy-38Fr0n

AN




