FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

" FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

—

ppothJAQENT # N39463

TRENT CONDOMINIUM A ASSOCIATION, INC.

Mailing Address

7600 NOB HILL ROAD
TAMARAC FL 333211829

Principal Place of Business
4373 ROCK ISLAND RD

LAUDERHILL FL 33319
us

Feb 17, 1999 8:00am
Secretary of State

FILED

WUSHE T3

02-17-1999 90097 006 *##*6].25

LT

2. "Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualiied

24 25 20] [30]

21] 2 —08/10/1990=% e
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number |_ Applied For
22 27 -65-0461933 { " [Not Applicable
City & Stal, City & State iti
v & State v 5. Certifcats of Status Desred [ $8.75 dcitional
El E] : . Fee Required
Zip Country Zip Country 6.’ Election Campaign Financing I $5.00 May Be

“Trust Fund Gontribution

Added to Feas *

9. Name and Address of Current Registerad Agent
o ’ 81 Name

10.. Name and Address of New Reglsterod Agent

FLUEMR, CHRIS, . 2

Street Address (F’.‘O. Box Number is Not Acceptable)

4373 ROCK ISLAND RD
LAUDERHILL FL 33319

SIGNATURE

Slgrature, fyped or printed Name of registerer agent and tite if applicable. (NOTE: Registerod Agent signaturs required whan reinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME VD [ OELETE 1.1 TITLE o " [JChange [ Addition
NAME BURD, LAWRENCE 12NAME
STREeT ADORESS| 7552 TRENT DR 1.3 STREET ADDRESS
GiTY-§T-ZIP TAMARAC FL 33321 14 CITY-ST-2IP
TME PD [J bELETE 21TINE ; JChange [ Addition
NAME HORNSTEIN, SONYA 22NaME ! -
STREETACORESS| 7588 TRENT DR 23 STREET ADDRESS
CITY-ST-2)P TA F 1 2. 4 CITY-ST-21P
TME SD [J oELeTE 31 TME {OChange [ Addition
NOE -t | LEICHER, SHELDON 32nE
STREETADORESS |, 7584 TRENT DR 3.3 STREET ADDRESS
cry-sr-z¢” L. TAMARAC FL 33321 34. CITY-ST-ZP
TME T [ DELETE 44TME [JChange 7 Addttion
NAME INSDORF, ALFRED 4 2NAME i - . .
sTREeTADDRESS| 7530 TRENT DR 4.3 STREET ADDRESS ; : : !
CY-ST. 2P TAMARAC FL 33321 34CITY-ST. ZIp : L ERCHD L
TME [J pELETE 5.1 TITLE [OChange [ Addition
MNAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS !
CITY-ST- 2 54 CITY-ST-2IP '
TITLE ¢ [T BELETE 6.1 TmE CIChange 3 Addition
NAME W 62NAME
STREETADDRESS| © ° - 6.3 STREET ADDRESS
CITY-ST-2IP o 64 CITY-ST- 2P

14, | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 119.07|

indicated on this annual.report or supplemental annual report is true and accurate and that my signature shalt have the
officer or diractor of the corporation or the receiver or trustee empaowered to execute this rapont as required.b

(3)01), Florida Statutes. | further certify that the information
same |egal effect as if made under oath; that | am an
y Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an attachment with an address, with alf other like empowaragy

SIGNATURE AND TYPED Oli PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:. | SIGNATURE REQL

— /er/;Lﬁg%:Eﬁ vrRo

CR2E037 {11/98)



