-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N92000000150 Feb 14, 2000 8:00 am

1. Enty Nare Secretary of State

TRENT NEIGHBORHOOD ASSOCIATION, INC. 02-14-2000 90009 035 ****§1 25
Principal Place of Businass Mailing Address
4373 ROCK ISLAND ROAD 4373 ROCK ISLAND RD UUUMULUY
LAUDERHILL FL 33319 LAUDERHILL FL 333194520
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650393564 Not Applicable
Zp Country Zip Cguntry 5. Certificate of Status Desired [a ?8'75 Add"tional
ee Required
6. Name and Address of Current Reglstered Agent - P 7. Name and Address of New Registered Agent — - -
Name
KAUFM AN, LILLIAN Street Address (P.O. Box Number is Not Acceptable)
4373 ROCK ISLAND RD
LAUDERHILL FL 33319

City FL Zip Code

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

SIGNATURE ﬂ ’6\5&&; /{Mwy‘\/ Y/ LJ pelc [@d

CR2E037 (9/99)

{

Os_lgnature. typed < printed name of rey(sfad ageﬁ‘nd titte if applicabla. {NOTE: Registered Agent signatura required when reinstabng) a'T:\.P\TE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE VD [T Delete Tme [T change [ Addition
NAME STEVENS, BOB NAME
STRerT aDoRess | 7470 TRENT DR STREET ADDRESS
CITY-ST-2IP MRAC FL 33321 CITY-8T-21P _
THTLE VD I Delete TNLE ] crange. [ Addtion
e VAN DAGNA, GERARD AnE -'
STREET AUDRESS | 7652 TRENT DR STREET ADDRESS
CITY-S3-7P TAMARAC FL %3 4 CITY-§T-21P
TIME SO - 0 - 7 ODeww TME ~— [~ === -7 = et o e e~ [ Change__ (JAddition |__
NAME KAUFMAN, LILLIAN NAME

STREET ADDRESS

STREET ADDRESS | 7838 TRENT DRIVE

CITY-57-2IP TAMARAC FL. 33541 CITY-ST-2IP

TITLE PD [ Delete TITLE (] Change [ Addition
NAME FISHBACK, GERALD J NAME

STREET ADDRESS | 7645 TRENT DR BLDG B STREET ADDRESS

CITY-51-2IP TAMA.RAC FL 33321 CITY-ST-21P

TITLE [ Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-ZIP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct 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:_‘, M’RWWE@ ' ,/2) }z}"” .

SICNATURE AND TYPED OR PRINTED NAME OF SUEHING OFFICER OR DIRECTOR —— Ot Davtime Phone 8




