2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000001 FILED
1. Entity Name Feb 16, 2000 8:00 am
TRENT CONDOMINIUM D ASSOCIATION, INC. Secretary of State
02-16-2000 90136 036 ****g] .25
Principal Place of Business Mailing Address
4373 ROCK ISLAND RD 4373 ROCK ISLAND ROAD
LAUDERHILL FL 33319 LAUDERHILL FL 333194520
us : us
R RS [E AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650374185 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ad ?g.;g“ﬁ?:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Name B - ) )
MEN ARD, JEANNE Streel Addiess (P.O. Box Number is Not Acceptable)
4373 ROCK ISLAND
LAUDERHILL FL 33319 Ciy FL 75 Code

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

SIGNATUREJ Qﬂ@cﬂ_i/ 775[.4&4/14(‘ j 7 /' Deoo

SWgna . typed or printad name of registered agent and titla if applicabls. {NQTE: Registered Agent signature required whan rainstating} C_D;ATE
FILE NDW 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TrustFund Contrioution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME SD O Delste TITLE [ Change [ Addition
e MENARD, JEANNE N
STREET ADDRESS | 7645 TRENT DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CIm-§1-21P
e P [J pelate TITLE [ Ghange [ Addition
NAME ALOISID, JOSEPH NAIE
STREET ADDRESS 7511 TRENT DH STR=ET ADDRESS
CITY-ST-2IF TAMABAQELM CITY-8§T-2IP
e m - [ elate TNLE I . -CIchangs [ Addition
NAME AUSTER' (;LOR}A NAME
STREET ADDRESS 7553 TRENT DR STREET ADDRESS
CITY-ST-2IP TAMARAC EL CITY-ST-2IP
TILE VD ] Delete TITLE [ change [ Addition
NAME WOLINSKY, HERBERT NAME
STREET AQDRESS 7501 TRENT DR STREET ADDRESS
CITY-ST-2IP TAMAG_EL_le CITY-8T-2IP
TITLE DD [ Delate TITLE O Change [ Addition
NAME PINCUS, JEROME HAME
STREET ADDRESS 7563 mENT DR STREET ADDRESS
CITY-5T-2IP TAMARAC FL CITY-§T-2IP
L O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 receiver or trustee empowered to execute this report 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 all other like empowered.
SIGNATURE: /7 Qm 3, 2ved
4~ Dala y Daytime Phone #

CR2E037 (9/99)



