NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STAYE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO80

1. Corporation Name

TREMONT HOMEOWNERS ASSOCIATION, INC.

74

©)

Principat Placo of Business

Mailing Address

FILED

Feb 25 1997 8:00am

Secretary of State

BN

211 TREMONT LANE 211 TREMONT LANE
SARASOTA FL 34236 SARASOTA FL 342361720
3. Date&:ﬂ;ﬁr‘fled of Qualified | 3a. Daaé’}{lﬁ%%n
2. Principal Piace of Business 2a. Mailing Address 4. FEF Number Applied For
21 gﬁ—l '7 Not Applicabie
Suite, Apl #, etc Surte, Apl. #, etc.
ue. Apt # el wie. Ap 5. Certficate of Status Desied ~ [)  PB-7D Addional
22] 27 Fee Required
Cry & Slale City & State 8. Election Campalign Financing $5.00 May Bs
E| ;1 Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation has liability for infanglble tax under 5. 199.032,
24 [25] [20] 30 Florida Statutes Cves o
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent

SAXONBERG, ALVIN
211 TREMONT LANE
SARASOTA FL 34238

81| Name

821 Street Address {P.Q. Box Number is Not Acceptable)

a3

84| City

BS| Zip Code

FL

SIGNATURE

11, Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternani for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrent as registered
agent. + am familiar with, and accent the obligations of, Section 617.0503, Florida Statutes,

A h i B W Al A AT AT R i B PIAITEdT AL A AR A BRI MERSER PN MR AT AR

SIGNATURE:  ALv)i)

Saxol) sl

a8
T ri

™Sala FasArnd P 3 ASsdd @ 4

Slgnature, typed of prinled name of registerad sgent and 1tk 1 Bpplicable (NOTE: Aagistered Agenl signature required when roinstatiog) DATE

12, OFFICERS AND DIRECTORS P 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE D . ?\DQETE 11TILE vl péb [J Change Addilion | g5
e SHAFIE, SARNRD. 12N Mhalibon, G @ﬂfw/}: e ~
stheeraooness | 292 TREMONT 13 STREET ADDAESS | o2 22T ZeTnen r §
GITY-§1-2P SARASOTA ucr-stwe | SAZALOTH 4 + L Z}JI/ % b S
Tl VPD [T DELETE 2VTME 'P{*D‘ J ’ (X Change ] Addition |3
NAME CHIP, JERALD 2.2 NAME CH 6 TEAD ""L/‘)
smeer auparss | 223 TREMONT LANE 23STREETADORESS | 37 3 mw’
Giry-Si- 2 SARASOTA FL Jaovste | EBARTOTH, T3 5{?—5 b
ILE TDVD [T okLere 11 TMLE - L change  [_] Addttion
KAME SAXONBERG, ALVIN 3.2 NAME
steeraoaess | 211 TREMONT LANE 3.3 STREET ADDRESS
oY -S1- 2P SARASOTA FL 34 €I1Y-ST-2IP
e L OELETE LATHLE L change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
e [ oeutre 51TNLE [ Change ] Agdition
haM: 5.2 NAME
STHEFT ADDRESS 5.3 STREET ACDRESS
GITy-§1-2p 5.4 CiTY-§T-2IP
TTE T petete 61 TITLE ) changs |1 Additien
NAME 6.2 NAME
STREET ADDRSS 6.3 STREET ADDRESS
CHY-ST-2P 6.4 CITY-§7-2IP
14, [ do hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under cath; that

| am an officer or director of the corporation or the receiver or trustes empowered 1o execute thispport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on an attachment with an address. )

; e 2/18/F > Gyrast-rtiay



