et )

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am
Secretary of State

02-24-2002 90013 044 ****5] 25

DOCUMENT # N92000000150

1. Entity Ngme

TRENT NEIGHBORHOOD ASSOCIATION, INC.

Principal Place cof Business

Mailing Address

“WTIHOCK 1SEAND; ROAD” - 4373 ROCK ISLAND RD
| LAUDERHILES FL* 33919 LAUDERHILL FL 33318
“Uswy us

2. Principal Place of Business

3, Mgziling Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65.0393564 Nat Applicable
Zip Country Zip Country $8_75 Additional

5. Certiticate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—Namg —~=— -

_KAUFMAN, LILLIAN

T e

't Street Addrass {P.0. Box Number is Not Acceptable)
4378 ROCK ISLAND RD
AUDERHILL FL 33319
v City Zip Code

FL

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

SIGNATURE
Signaturs, typed or printed name cf registered agant and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

§ 9. Election Campaign Financing $5 00 May Be Make Check Payable to

L . AN . ay Be .
?* FILE NOW: FEE IS $61‘25 Trust Fund Contribution. Added 1o Fees . Department of State
10. = . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD oo e [ Detete TILE [dChange [ Addition
NAME STEVENS; BOB - NAME
street aboress | 7470 TRENT DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
L v OJ Delete TILE PD (Xchange 7] Addition
NAME VAN DAGNA, GERARD NAME
streeT anoAess | 7852 TRENT DR - STAEET ADDRESS
cmv-st-o | TAMARAC FL 33321 o | oavstzp
e STD™ 1 Dete TmE SD Xlchenge [ Adoition
NAME KAUFMAN, LILLIAN NAME
sTreeT aooress | 7838 TRENT DRIVE STREET ADDRESS
CITY-ST-2IP TAMAR C FL 33321 CTY-ST-2IP
TmLe O O petete TITLE 1VD [XcChange  [] Addition
NAME FISHBACK; GERALD J NAME
streer anoeess | 7645 TRENT DR BLDG B STRAEET ADDRESS
cry-st-ze - [ TAMARAC FL 33321 CITY-ST-2IP
TITLE O Delete TITLE D [J change X1 Addition
NAME NAME

GAMSEN, IRWIN

STREET ADDRESS e STREET ADDRESS DR
gTY-ST-2IP CITY-ST-71P %ZP&RXEENE:L I¥'§3 21
TITLE , e e [ pelete. ., oRTE . i [ change [ Addition
NAME ; o MGG A E | T et sns 5 W
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgkgss, with all other like empowered.
SIGNATURE:2. . Rﬁyw.ﬁﬂﬁe\tn uanw])ﬂGnm a/ 02 (fis-jﬁ % :s‘o&b

. T

P

CR2E037 {9/01)



