FILED

Apr 29, 2008 8:00 am
2008 NOT-Egﬁﬁxeggpggyonulou ecretary of State

04-29-2008 90079 041 ****61.25

DOCUMENT # N00000002607

1. Entity Name

TREMONT Il CONDOMINIUM ASSQCIATION, INC.

gUUUVIa Y

Principal Place of Business Mailing Address

1701-B RICKENBACKER DRIVE 1701-B RICKENBACKER DRIVE .

SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 ‘ :

oA G LA AR
— Sterling Management N #, eic

) ) e 01182008 chg-NP CR2ED37 (12/06
| 1904 Clubhouse Drive ’ =roo)
( H tate 4. FE| Number Applied For
| ' SunCity Center, FL. 33573 59-3557603 ot Appiceie
Country 5, Certificate of Status Dasired O Ei'ggﬁsed ;lional
8. NameI and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEFURIO, JAMES R ESQUIRE

201 E KENNEDY 8BLVD Street Address (P.0. Box Number is Not Acceptable)

STE 1460

TAMPA, FL 33802

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agen! and trile d applicable. {NOTE: Regisierad Agent signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 4 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD9 [ velete e [ Change  [J Addition
NAME MONNETTE, PAUL NAME
STREET ADDRESS | 628 TREMONT GREENS LN STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-§7-2IP
TILE VPD [ petete TTLE [ Cnhange  [J Addition
NAME HUTCHINS, SHIRLEY NAME
STREET ADDAESS | 650 TREMONT GREENS LN STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CiTY-ST-2iP
TILE TD [ Delele TITLE O cChange [ Addition
NAME BARNES, MARVIN NAME
SIREETADDRESS | 615 TREMONT GREENS LN STREET ADDRESS
CiTY-ST-2IP SUN CITY CENTER, FL 33573 CIY-ST-2IP
TNLE sD T Delete THLE [ Change [ Addition
NAME BERNS, DONALD NAME
STREET ADDRESS | 613 TREMONT GREENS LN STREET ADDRESS
CITY-S1-2IP SUN CITY CENTER, FL 33573 Ciry-sr1-2IP )
THILE D O velete TMLE I Change [ Addition
HAME JOHNSON, LEE NAME
SIREET ADDRESS | 611 TREMONT GREENS LN STREET ADDHESS
CITY-51-2IP SUN CITY CENTER, FL 33573 CITY-ST-21P
TLE [ Detete TILE [ Change (3 Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered lo execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: WM QN il Prea. Z/F 0P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR - Déte Daytima Phone &




