2007 NOT-FOR-PROFIT CORPORATION FILED

... ANNUAL REPORT Apr 04, 2007 8:00 am

DOCUMENT # N08074 ecretary of State
1. Entity Name N —04-
TREMONT HOMEOWNERS ASSOCIATION, INC. 04-04-2007 90189 010 ****61.25
Principal Place of Business Mailing Address T .
223 TREMONT LANE 2023QBEGKARD- LD TremenT LAWE L yyovs -
SARASOTA, FL 34236 _NORTHVILEE-M-48167 Samnmsota, U 3}”*3‘-4 .
03252007 No Chg-NP CR2E037 (4/06)
DO N OT WR'TE I N TH IS S PAC E 4. FEI Number Applied For
65-0042317 Not Applicable
5. Cenificate of Status Desired 0 Eeae'gia:’:;ﬁona'

6. Name and Address of Current Registered Agent

225 TREMONT LANE DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Flonda. | am famitiar with, and accept

the obligations of MML
sienature_ /. i ‘g—‘_\ 3-72¢ 7
DATE

Signan:re, typed of printed name of registared agent and tte f applcable. (NOTE: Registered Agent signeture requeed when remetatng)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. QOFFICERS AND DIRECTORS

TITLE P

NAME CRUTE, KEVIN

STREET ADDRESS | 223 TREMONT LANE
CITY-§T-2P SARASOTA, FL 34236

TILE VP

HAME PIPPIN, KEN

STREET ADDRESS | 236 TREMOMNT LANE
OTY-ST-2P SARASOTA, FL 34236

TITLE
NAME

i DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITy-81-2I9

TRLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont 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 ail other like empowered.

SIGNATURE: _/. Al Keorn R Eaire 3.2¢07 2YK8-982-9480

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytme Fhone #




