2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Noso74

1. Entity Name

TREMONT HOMEOWNERS ASSOCIATION, INC.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90405 015 ****61.50

Principal Place of Business

211 TREMONT LANE
SARASOTA FL 34236

Mailing Address

211 TREMONT LANE
SARASOTA FL 34236

2. Principal Place of Busingss

235 Taemont Lané

3. Mailing Address

fo-Pov 730

Suite, Apt. #, etc.

Suite, Apt. #, elc.

M

e

|

I

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
SaraseTA , FL- DRGSR L FFL- 65-0042317 Nol Applicable
Zip Country Zip Country . ) $8.75 Additional
3‘{_2549 U.5-4 - 34_25)‘ 0730 J.S A - 5. Cerlificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- Name

e | g

EIA'EEN‘“A-'--M:;LLQC.H P

" SAXONBERG, ALVIN
211 TREMONT LANE

Street Address (P.O. Box Number is Not Accepiable)

35 TRemoAT LAANE

SARASOTA FL 34236

-

ERRIE ) City

Snarascra

Zip Code

FL | 3235,

P

8. The above named ertity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent, *

Signature, typea or Brinted name ot registered agent and lite it applicable

SIGNATURE ’L ;a“._\@(,(o,u.,.ﬂ Frnaed A - Marroew . Seoy. TReas .

{NOTE: Regisiered Agent signaiure raguired when rainsiating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 5D T &4 pelets TITLE frespedr [ Change [ Addition
NAME MALLACH, EILIEEN NAME Kevinl CROTE ¢
STReeT ADDRESS | 235 TREMINT LN STREET ADDRESS | 22D TREMoOA7 Lan
crv-s1-zp | SARASOTA FL 34236 CITY-57-2P Sarasetr. FL- 342346
TITLE vP Delete TITLE Vice- PRES \DENT [ Change  [J Addition
NAME MALLACH, GORDON NAME Goanod M.R. MALtocH
STREET ADDRESS | 235 TREMONT LN sectrovsess | A28 TREMOAT LANE
cmv-sr-zp | SARASOTA FL CITY-§T- 7P SaraseTn, <o - 3423
Tme TOVD B¢ Detete E Seev [ TReas. O change [ Addition
e ——|CHIBAJEROLD. — - oo e e o R = pimgn A M A akOCH U R
STREET ADDRESS | 223 TREMONT LN STREETADORESS | 2285 -TREMOAT LAan~i
cry-st-zr | SARASOTA FL CHTY-ST-2P Sagasord, £l SHE23%
PD -
TILE Delete TITLE [JChange [ Addition
e SAXONBERG, ALVIN ™ R
streer aooress | 211 TREMINT LN STREET ADDRESS
omv-st-zp | SARASOTA FL 34236 CITy-ST-7P
MLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2P CITY-ST-ZIP
TITLE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2P CITV-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | 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 o the receiver or rustee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: KO»'E«M & Moatleh,

Eceend A - Mawtocw

/- BT - 2549

/" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oo 2/o¢

Déle Daylime Phone #




