S FILE NOW: FILING FEE IS $61.25 FILED

cororation  SERS T May 21 1998 8:00am
ANNUAL REPORT v -;;rw"‘-.«_';_':

1998 & onsonor compomons Secretary of State
DOCUMENT # NOB8074 (9)

1. Corporation Name

TREMONT HOMEOWNERS ASSOCIATION, INC.

A0

Principal Place of Businass Mailing Address
211 TREMONT LANE 211 TREMONT LANE 3. Date Incorporated or Qualified
SARASOTA FL 34296 SARASOTA FL 34236 03/11/1985
4. FE! Nurmber Applied For
65‘«)423 17 Not Applicable
2, Principal Place of Businass 2a. Malling Address 6. Certilicate of Status Desirad 0 $8.75 Additional
2% El Fee Roquired
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 6. Elsction Campaign Financing $5.00 May Bo
E 27 Trust Fund Centribution ] Added to Fees
Gity & State City & State 7. s this nonprofit corporation a homeownars agsoclation?
23 28 B’\"GS D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ El ;ﬂ 30 Parsonal Property Tax due June 30. ves Do
9. Name and Address of Current Reglistered Agent 10. Name and Address ¢f Now Registered Agent
81| Name
SAXONBEm. N-VN 82| Street Address (P.O. Box Number is Not Acceptable)
211 TREMONT LANE
SARASOTA FL 34236 83
84} City 86| Zip Code
FL

11. Pyrsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agenl, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hersby accept the appointmeant as registered
agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Siatutes.

SIGNATURE

Signalura typad o rinted namé ol registerod agent and tille il applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME ] oFLETE 11TILE L] change L] Addition =
NAME 1.2 NAME
‘ STREET ADDRESS 1.3 STREET ADDRESS
CITY=S5T-21P 14 TITY-§1-2P g
TME (_J DELETE 21TNLE [Jchange L[] Addifion |
. NAME 22 NAME
seeranvress | 223 TREMONT LANE 2.3 STREEY ADDRESS
CiTY-ST-2P SARASOTA FL 2.4CITY-5T-21P
TITLE D CJ orete 11TIMLE [ change [ Addition
HANE SAXONBERG, ALVIN 32 NAME
smeet soress | 211 TREMONT LANE 33 STREET ADDRESS
CITY-S1- 2P SARASQTA FL 34.CITY-5T-2Ip
TE K 4 » L) (] DELETE 41 TITLE [Jchange [T Addition
NAME € CHi 4.2 NAME
223 Teemody Ard
STREET ADORESS vzl 4.3 STREET ADDRESS
CITY-ST-2IP SALAS orR ‘ Fi _3 3 44 GITY- §T-7p
TIME K’-‘?’/ }0} Yy FD. [T OFLETE 51TILE [Jthange  J Addition
NAME TZe a7 A ,J 52 NAME
STREET ADDRESS 23 i 5,3 STREET ADDRESS
CITY-51- 2P SHrASs " P 1:(—’5%"3(‘ 5.4 CITY-ST- 2P
TLE 7 DELETE BATTLE [T Change — [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADBRESS
CITY-ST-2F 64 LITY-ST-2P

14. ! heraby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the Information
indicated on this annual repor ar supplemonial annual report is trug and accurate and that my signature shall have the samae legal effect as If made under oath; that | am an
officer or direclor of the corporalion or the raceivar or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 134 od, or on an ana;ry with an address.

QICMATIIRE: _ i TTEROLD A, cvi | P ’ﬂndﬁl{ ANt -3k )




