2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N000GG002607

1. Entity Name
TREMONT |i CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-01-2006 90319 030 ****61.25

Principal Place of Business
1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

Mailing Address
1701-B RICKENBACKER DRIVE
SUN CITY CENTER, FL 33573

2. Principal Place of Business

3. Mailing Address

A O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01162006 Chg-NP CR2E0Q37 (11/05)
City & State City & State 4, FE| Number Applied For
59-3557603 Not Applicable
Zp Country ap Country 5, Centificate of Status Desired O ?aga ;gmmona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEFURIO, JAMES R ESQUIRE
201 E KENNEDY BLVD

STE 1460

TAMPA, FL 33602

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

*

Signatwe, typed o printed name of fegisTred agent and (e # applicatie.

{NOTE: Registered Agent Signature required when reinstating)

DATE

Filing Fee is $61.25 - 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 . Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS-AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD9 O] Delete e [ Change ﬁmuition
NAME MONNETTE, PAUL NAME {KI ns, Rober+
STREET ADDRESS | 620 TREMONT GREENS LN STREET ADDRESS TVBMDYH- Greensin.
ury-s1-2P | SUN CITY CENTER, FL 33573 GITY-5T-25P 57
e VPD Weiele TTLE {1 Change Addtion
NAME MAHER, LORRAINE N BCmS, Donald R
STREET ADDRESS | 645 TREMONT GREENS LANE seer aooeess |(pi B T Moyt Greens Ln.
ory-sT-aF | SUN CITY CENTER, FL 33573 CY-51-2P 13
TMLE T 1 Delete M [ Change FAdditiun
NAME BARNES, MARVIN NAME k Yl
STREET ADDRESS | 615 TREMONT GREENS LN STREET ADDRESS
cav-srar | SUN CITY CENTER, FL 33573 § crvsrze Sun (‘rt\j en Y FL 33573
T SD PP oeiere Lut: [ Change  [] Addilon
NAME LOHRE, MAJORIE NAME
STREET ADDRESS | 702 TREMONT GREENS LANE STREET ADDRESS
CAY-ST-BP SUN CITY CENTER, FL 33573 CTY-51-7P
TMLE D mem TIEE [C] Change  [] Addition
NAME HOPKINS, ROBERT NAME
STREET ADDRESS | 624 TREMONT GREENS LANE STREET ADDRESS
emv-st.z¢ | SUN CITY CENTER, FL 33573 CTY-ST-2IP
TITLE 1 petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIy-S1-2P CITY-ST-7IP

12. 1 hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, 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 frustee 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 address, with all other like empowered.

SIGNATURE:

(et XY s r——

4’7(//3/04 P/ 3 4Y2- O5LT)

SIGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

Daytimes Phone #




