2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2006 8:00 am

DOCUMENT # 729378 Secretary of State
1. Entily Name 02-14-2006 90003 039 ****6] 25
THE TRELLISES ASSOCIATION, INC.
Principat Place of Business Mailing Addr_ess
9731 N. NEW RIVER CANAL ROAD 9731 N. NEW RIVER CANAL ROAD
PLANTATION FL 33324-3419 PLANTATION FL 33324-3419
2. Principal Place of Business 3. Mailing Address

Suile, Apl. #. elc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/05)

Cily & State City & State 4. FEI Number Applied For

59-1655424 Nat Applicable
Zip Counlry Zip Country 5. Cerilicate of Staws Desied [ 58-7 Addiional
A Fee Aequired
6. Name and Address of Current Reglsierad Agent— - - — —7. Name and Address of New Registered Agent

. Nama

POLIAKAFF, GARY A
BECKER & POLIAKOFF, P.A.
3111 STIRLING ROAD
FT. LAUDERDALE FL 33312

Stree1 Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

8. The above namert entily submits this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1am Iamlhar with, and accepl
lhe obhqallons of registered agent.

SIGNATURE
Signalue. ypHo of ponted name of regstered agmil and title il appieable (NOTE: Rogustered Agaent signahye mGeaed when st} DATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
-10. s, OFFICERS AND DIRECTORS . 11, ADDIT|ONSICHANGES TO OFFICERS AND DIRECTOHS IN 10
e DP : Bﬁguﬂe me  Dp | ] Change M Addition
HAME H NAME M\Tﬁ UJ\LLH‘\H
STREET ADDRESS (9729 N RIVER CANAL ROAD #6258 STREET ADDRESS ‘f 1wq N Y& LR, v Cudfl f b 708
CIY-ST-21P PL 4 CITY-S§1-2IP PhoATAT ion B! 3332¢
T DV [T Celete me PT RoWrhb 3= SehwarTtz R O Cnange [x»\ndnmn
NAME COATS, BILL NAME qrot N MewRwen Cypal (\dgy
strer apiagss |952 MOCKINGBIRD LANE #602 STREET ADDRESS
CY-5]-0F PLANTATION FL 33324 _ ——— _C femestae I " e e T iy y
e DT TR esele ime 0§ H f Lad F;(‘ sepHad | Change W Adan
e ; MA e s H"‘-’fﬂ(r&f//ﬂp Cane WSy
STREET ADDRESS | 956 M ANE #5803 STAEET ADDRESS P“H‘H
omesi-e |PLANTATION FL 3332 omv-s1-2P TEHOH, f( 333 2¢
TME of 1 Delete e DI MBRTH H G_DLOQE‘) 2 1 Change Addition
HAME DANIELS, ROBIN NAME aqz7 N-New &wde (anul Ky 429
STREET ADDRESS TH N R R CANAL ROAD #42 STREET ADDRESS
9725 NORTH NEW RIVER C . ROAD #423 Pkﬂu“fﬂfid}—'t(f:j 533?_5/
cmy-sT-2p (PLANTATION FL 33324 CITY-51-2P
TILE [ Delete TITLE P| How 4 _p [{ [@@,? 1 Change M Addition
NAME . NAME
e e AN

STAFET ADDRESS STREET ADDRESS ?75 H o(l)(;“?jé Hee L R #
city-S1-29 , CITY-§F-2P LeWTAY oM+ 33324
TITLE O Delete TIFLE [ Crange (] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CIfY-ST-7IP CITY-ST-2IF
12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida S1atutes. | further cerlity thal the inlormation

indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ol the carporalicn or ihe receiver or lrusiee empowered te execule |his report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed, or on an \a%mem with an address, with all olhgr like empowered.
SIGNATURE: %%S%




