2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NO8074 | Jul 25, 2001 8:00 am
1. Enty Name Secretary of State

148

TREMONT HOMEOWNERS ASSOCIATION, INC. 07-25-2001 90010 017 ****61.25
Principal Place of Business Mailing Address
211 TREMONT LANE 211 TREMONT LANE nyuguuve
SARASOTA FL 34236 . SARASOTA FL 34236

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State |, 4. FEI Number Applied For

. 65-m42317 Not Applicable
Zip Counlry Zip Country $8.75 additional

5. ifi i
Certificate of Status Desired )] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T e e el e TEEmESF T v w8 e Umn Mo 1 ohmmes T o3 7 Name" e T e v T e - —
SAXONBERG, ALVIN ' Street Address (P.O. Box Number is Not Acceptable}
211 TREMONT LANE
SARASOTA FL 34238
. City FL Zip Code

8. The above named entity submits this statement for the purpose of cha'nging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or primted name of registered agent and tits if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 12, 2001, min. will be $236.25 frustFund Contrioution. Added to Fees Department of State

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

TILE Sb [ Delete TITLE [ change [T Addition

NAME MALLACH, EILIEEN NAME

sTaeer apoAEss | 235 TREMINT LN STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP

TINLE W [ Delete e [ Change  [] Additicn

NAME - MALLACH, GORDON RAME

sTReeT aporess | 235 TREMONT LN STREET ADDRESS ‘

CITY-5T-2IP SARASOTA FL CITY-5T-21P i

TITLE TDVD ] Detete TITLE i [ Change [ Addition
1 HAmE~ ~= [ CHIP. JEROLD <ot s - s ~amsrtmmeme | MAME = ¢ e smmemieimie i e e e d o

stReer ADDRESS | 223 TREMONT LN STREET ADDRESS

CITY-ST-2IP SARASOTA FL I CITY-8T-2IP

TITLE PD [ Dalete TITLE [ Change [ Addition

NAME SAXONBERG, ALVIN NAME

street aooress | 214 TREMINT LN STREET ADDRESS

CITY-S7-21P SARASOTA FL 34238 CITY-$7-2P

TITLE O pelete TITLE [ Change [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE ) [ thange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Thgtee empowered to 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 attachment with an ddress, with alt cther like empowered.

SIGNATURE: /= %%(ﬁ%’ () a4y~ 24f -~

CR2E037 (5/01)




