2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N39463 | Feb 13,2002 8:00 am
1. Enty Nere Secretary of State

TRENT CONDOMINIUM A ASSOCIATION, INC. ' 02-13-2002 90177 028 ****G] 25
Principal Place of Business Mailing Address
4373 ROCK ISLAND RD 4373 ROCK ISLAND RD

IAUDERHILL FL 33319 ' TAMARAG FL 333211829
s B0026423

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0461933 Not Applicable
-dip_ B [ EP_‘_"”UV I E.'FL_. Rl O ,C.'wm,ry .. - —| 5. Certificate.of.Status Desired. __ [ ?ga-'ggq_gg:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TlGHT, JOHN Street Address (P.Q. Box Number is Not Acceptabla)
4373 ROCK ISLAND RD
-LAUDERHRLL FL 33319
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicabte. {NOTE: Registared Agent signature required when reinstating) CATE

' . 9. Election Campaign Financing $5.00 May Be Make Check Payah|e to

© FILE NOW: ‘FEE 18 $61'25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T )] ! it
TITLE : [ Delete TILE O change ] Acdition
NAME GAMSEN, IRWIN NAME
sweer aoness | 7906 TRENT. DR STREET ADDRESS
orv-st-zp | TAMARAC FL 33321 GITY-ST- 2P .
TITLE SU 1 pelete TITLE (TJ Change [ Addition
NAME LEICHER, RENEE NAME
sweeraoress | 7984 TRENTDR _ s aooRess | e
crv-s-ze - | TAMARAC FL 33321 CITY-ST-2IP
TITLE v [ pelete TITLE Ochange ] Addition
NAME FINKEL, MIRIAM R NAME
swheer aooress | 7574 TRENT DR STREET ADDRESS
arv-stzr | TAMARAC FL 33321 CITY-ST-2IP
TITLE ViU [3¢ Delete TILE O change  [] Additicn
A INSDORF, ALFRED At
streer anoress | 7930 TRENT DR STREET ADDRESS
arv-stze | TAMARAC FL 33321 CITY-§7-2IP
TLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [ etets TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recejvet or trustee empgwered to execute Lhis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta th an addre; ith all other like empowered.

SIGNATURE: 2 “fﬂ LLURE B RED s/ b5 5 ryn B3

T g ioNATWRE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deytime Phones #

CR2E037 (9/01)



