Z000 UNIFURM BUSINESYS HEFPUHT {UDBR)

DOCUMENT # NO8074 FILED
1. Entity N
iy Name Jun 05, 2000 8:00 am
TREMONT HOMEOWNERS ASSGCIATION, INC. Secretary of State
— 06-05-2000 90026 026 ****g] .25
Principal Place of Business Mailing Address s
211 TREMONT LANE 21t TREMONT LANE
SARASOTA FL 34236 SARASOTA FL 342361729
R v e IERAE AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650042317 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ffa-;esq l‘ﬁ:’aﬂﬁonal
- '6. Name and-Address of Current Reglstered Agent - ) - ~—7.~Name and Address of New Registered Agent -~ -~
Name

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

SAXONBERG, ALVIN

211 TREMONT LANE
SARASOTA FL 34236

City FL Zip Code

8. The abave nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE 8D . ‘ [ petete TILE ' [ change [ Addition 5

N::‘;A DA| SH\ RO m ALLM'“J RILIEEN :::;Annnsss %
(o)

STREET AD ES'S‘ 223 ONT LANE 13 g "rn F:M’N LN E a

CHY-S1-2IP SARASOTA FL 34236 < YaQ 5074 (o CITY-ST-21P UNJ
o

TITLE VP / \ " - o Delete TITLE Ochange [ Addition | &

NAME CHIP, MIFLLB N, Fofl Dep) NAME

STREET ADDRESS | 229 NTLANE. %S 77 fi BmopT &N R STRET ADDRESS

omv-sT-2P | QARA FL SAQHso7HA CITY-ST-2IP

AN - — - - e - o e — .-

TITLE TD ! cui 0. 7T =0l peee TITLE O'change ~ [ Addition

NAME SAXONBERG/ ALVIN é 3 TR 2rmepTLN NAME

STREET ADDRESS | 211 TRE! LANE P2 = STREET ADDRESS

CITY-§T-21P SARASOTA S m %0 7,9‘ [l I CITY-§T-2IP

TTLE PD ! ) 0 Delete TILE [JChangs [ Addition

A MALLACHNGERDON S @XM BB@s, ALuin NAME

STAFET ADDRESS | 235 TREM LN S-il TABMONT [N STREET ADDRESS -

CHY-ST-2IP SARASOYA FL 235 Sm 250740, RL CITY-ST-2IP

TITLE 4 E] Delete TITLE [CI Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP , CITy-§1-21P

TILE ] Delete TILE [ change [ Additien

NAME NAME

STREET ADDRESS T : . STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmertwith an address, with all other like empowered.

SIGNATURE: WED ,0%/0;# G958V 2077

NTED NA NI @FFICER OR DIRECTOR Daytima Phone #




