FILED

2008 NOT-FOR-PROFIT CORPORATION | Apr 29, 2008 8:00 am
ANNUAL REPORT ecretary of State
o _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N00000002606 04-29-2008 90079 040 61.25
1. Entity Nama
TREMONT | CONDOMINIUM ASSOCIATION, INC,
Principat Place of Business Mailing Address 1
STERLING MANAGEMENT, INC STERLING MANAGEMENT, iNC q 0 0 88 q 1
1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
PO - (VAT RAEARAE R
s Sterling Manageme_nt 1.4, 8lc. 1 ot482008 'Chg-Np CR2E037 (12/06)
1904 Clubhouse Drive = Applied F
. ate ) { Number ppli or
Sun City Center, FL. 33573 59-3557602 Not Applicable
z Country 5. Certificate of Stalus Desired O gg.;iﬁ:ﬁed;lional
é.vNémel and Address of Currant Reglstered Agent 7:-rNama and Address of New Registered Agent

Name
DE FURIC, ESQ., JAMES

201 E. KENNEDY BLVD., STE 1460 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL ‘ Zip Code

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

SIGNATURE.

Signature, Typed o printed name of regisierad agent and utie it applicabie, (NOTE: Registared Agent signalure raquired when reinglaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VPD Delate TITLE qohange g Aacition
STREET ADORESS | 816 TREMONT GREENS LN ~ ) smeevaooress A" TREM OOT QREENS LAIE
CITY-SI-ZIP SUN CITY CENTER, FL 33573 CITY-ST-2IP %) (‘l“f(-l .

TILE PD Delele TITLE Chenge mﬁddilion
A ARMSTRONG, HARRIET X e VPD MORPHY, Reveei M-

STREET ADDRESS | 812 TREMONT GREENS LN STREET ADDRESS ALY TeemolbT GICEERS Lm¥E_
CITY-ST-2iP SUN CITY CENTER, FL 33573 CITY-ST-21P SDL) TAC prg E‘ 3 3 515
TILE 0 [ Delete TILE : (] Change ddition
NAME SANDERS, IRVING NAME D RENSON f PUCE |
STREET ADDRESS | 815 TREMONT GREENS LN STREET ADDRESS. TAUTREMD DTGW

orv-stze | SUN CITY CENTER, FL 33573 cimy-ST-2¢ SOV CitY CEATELC - 33473
LE D ﬂDelele TME . v [JChange  [J Addition
HAME TEWS, NORENE NAME

STAEET ADDRESS | 766 TREMONT GREENS LN STREET ADDRESS

CITY-ST-2P SUN CITY CENTER, FL 33573 CITY-ST-2IP

1ITE sD [ Delete TLE [ Change [T Addition
NAME SILVERMAN, MARCIA NAME

STREET ADDHESS | 724 TREMONT GREENS LN STREET ADDRESS

CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP

TILE 1 Delete TILE O cheange T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP cITY-§1-21P

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamental raport is true and accurale and thal my signature shall have the same legal ffect as it made under ocath; that t am an officer or director
of the corporation of ihe receiver of trustee empowarad o executa 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 altachment with an address, with all other like empowaered.

SIGNATURE AﬂTYPED OR Pmurgb NAME OF SIGNING OFFICER GR DIRECTOR Dare Daytime Prone #

SIGNATURE: - iu‘wé %%«,ﬂ / P& &S l'(lsw{,— OZ /tg/[/a E
I

v <



