FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE .
Kathering Harris
‘Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 729378

1. Corporation Name

THE TRELLISES ASSOCIATION, INC.

Principal Place of Business
9703 N. NEW RIVER CANAL ROAD

Mailing Address

9703 N. NEW RIVER CANAL ROAD

- Mar 22,1999 8:00 am
' Secretary of State

03-22-1999 90018 048 ****6]1 .25

RN

SIGNATURE

#102 #102
PLANTATION FL 33324 PLANTATION FL 33324
us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
73] 26] 04/16/1974
Suite, Apt. #, elc. ' Sulte, Apt: #, ofe.” 4. FE! Numbes Appliad For
}El ;I 59'1655424 Not Applicable
City & State City & State , ] $8.75 additional
E‘ 2—3‘ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financil_-ag 0 $5.00 may Be
24] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
' 81| Name
POLIAKAFF. GARY A 82| Street Address (P.O. Box Number is Not Acceptable)
BECKER & POUAKOFF, PA. .
3111 STIRLING ROAD 5
FT. LAUDERDALE FL 33312 84| City FL 85[ Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typed or printed name of registered agent and titls if epplicable.

(NOTE: Registated Agent signature required when reinstating)

- DATE

17, g OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 12
TME DP [J DELETE 11 TITLE CdChange  [] Addilion
NAME SONNENBERG, ROBERT 12 NAME '

streer aporess| 9703 N. NEW RIVER CANAL ROAD, #102 13 STREET ADDRESS

CTY-ST-ZP PLANTATION FL 33324 14 GITY-ST-ZP

TIMLE Dv [} DELETE § 21TME [JChange [ Addition
NAME MAY, DENISE 22 NAME

sreeTaooress| 9727 N. NEW RIVER CANAL ROAD, #6832 . 23 STREET ADDRESS L . _

CITY-ST-2P PLANTATION FL 33324 2.4¢Tv-51-29 ‘
TLE Ds [T DELETE 31 TME [CJ¢Change [ Addilion
NAME KERAN, CONNIE 32 NAME

streeTaooress| 9729 N. NEW RIVER CANAL ROAD, #6268 33 STREET ADDRESS .

crv.stzp | PLANTATION FL 33324 \K 34.CITY-ST-ZP ﬁT ' : -

TITLE DT DELETE 41 TILE [ Change Addition
e SCHWARTZ, RON awe | F /j_fﬁﬁ /‘ff—' TZ@&R jip
smeeranoress| 9701 N. NEW RIVER CANAL ROAD, #109 43 STREET ADDRESS g z; . j w RS VER, NN » "z
crvst.ze | PLANTATION, FL 00000 33324 : 44CTY-§7-2P NTAT IeN & 3332 -
TME [J DELETE 5.1 TITLE £ [JChange [ Addition
NAME 52 NAME :

GTREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY.ST-ZIP

TILE [ DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

4. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repost is true and accurate and that my signature shall have the sama legal effect as if made under oath; that i am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg

1D ROBERTESD

,oronana achment with an address, with all other like empowared.

as¥ 423

NTENEERE SfE- 4

Daytima Phone ¥
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