2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # N93000004549 May 02, 2005 08:00 AM
1. Entity Nam
TRENT CONDOMINIUM C ASSOCIATION, INC. ecretary of State
Principal Place of Business o i _h]a;ﬂag;Aaé;ess S
4373 ROCK [SLAND ROAD 4373 ROCK ISLAND ROAD
LAUDERHILL, FL 33319 US LAUDERHILL, FL 33372 US
04152005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE lN THIS SPACE VVVVVVVVV TFEI Number l - Applied For
o Lo weee -y 65-0438797 l_mt?pp!i-i{a?'
' | 5. Certificate of Status Desived [ ?eaagg‘ Sfi"ma'

6. Name and Address of Current Registered A_gent

ABRAMSON, MILDRED . B .
CI'OMWUCAMPBELLRD : e = o T Do NOTWRlTE

3 ROCKISLAND RD. . T N T CPDASE T
LAUDERAILL FL 33318 . ~IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered offics or registered agent, or olh, in the State of Florida. | am familiar with, and acocep:
the obligations of registered agent.

SIGNATURE - S — — - — ——

Signaturs, typad or printad nama of regietered agart and Utle K appllcatle. {NOTE: Rogisiorad Agent signature required when relnstating) DATE

Filing Fee is $61.25 8. Elzstion Campaign Financing =~~~ ~— $5.00 May Be

Due %y May 1, 2005 Trust Fund Contribution, O Added tc Fees HODE R R4 5

R B _ TR TEANS-An a0 RS

10. OFFICERS AND DIRECTORS - e e
TE ™ o N ' '
NAME ROTHSTEIN, BERNICE . - . e

STREET ADDRESS | 7466 TRENT DR : T T T
CHY-S-ZP | TAMARAC, FL 33327

TITLE PD

NAVE STEVENS, BOB S
STREETADDRESS | 7470 TRENT DRIVE oo - =
CV-S-ZP | TAMARAC, FL 33321 o ' =

TILE sSD
NAME ABRAMSON, MiLDRED . e

; e R
stz | v AARAC, P ~ DO NOT WRITE

NAME SINGER, SAM
STREETADDAESS | 7490 TRENT DR Ce _— - B,
Cvy-87-2P TAMARAC, FL 33321

on i - 1IN THIS SPACE

TITLE VD

NAME REID, SEYMOUR
STREETADDRESS | 7400 TRENT DR
onv-s1-Zp | TAMARAC, FL 33321 . e e

TTLE
NAME
STREET ADDRESS

CITY-ST-2P

12. | hereby certify that the information sﬁ;ﬁpﬁed with this filing does not—qualify far the exembtic% stated ingéétioﬁ_ﬁg.o?%a)(—i), Florida Statutes: 1 further certify that tha information
indicatad on this repart or supplemental report is true ard Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsrBd to/execute this report as required by Chapter 617, Florida Statutes; ard that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an addres ather like empowered.
SIGNATURE: A_{ ottt Vrt0/len S 4/ 2—8/2# (F<@) 724 935
¥ SIGNATURE AND TYPED OR PRINTED NAME O| B T oate /

F SIGNING OFFICER OR DIRECTOR Daylime Prions #




