2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004549

1, Entity Name

TRENT CONDOMINIUM G ASSOCIATION, INC.

Principal Place of Business

4373 ROCK 1SLAND ROAD
LAUDERHILL Ft. 33319
us us

Mailing Address

4373 ROCK ISLAND ROAD
LAUDERHILL FL 33319

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90943 021 ****6].25

AT

[ CHECK HERE IF MAKING CHANGES

[T

City & State City & State 4. FEI Number 65.0439797 Applied For
Not Applicable
i Zj i
2p Country P — Country 5. Certificate of Status Desired [ $8 75 additional
_Fee Required = _.
6:-Name and Address of Current Registered Agent ™™~ ™" T T “Name and Address of New Registarad Agent
Name

ABRAMSON, MILDRED
C/0 MWI/CAMPBELL
4373 ROCK ISLAND RD.
LAUDERHILL FL 33318

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing s registered office or registared agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATAIRE

Slgnaturs, typed or printad name of registerad agent and fitle il applicable.

{NOTE: Registared Agent signature requirag when reinstating)

DATE

|

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Centribution.

g

$5.00 May Ba
Added to Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE TD 1 Dslete TITLE [ Change [ Addition
NAME ROTHSTEIN, BERNICE NAME

stReer aporess | 7468 TRENT DR STREET ADDRESS

CITY-ST-2P TAMARAC FL 33321 CITY-ST-71P

TILE PD O belete TITLE O change [ Addition
NAME STEVENS, BOB HAME

sreeT AD0RESS | 7470 TRENT DRIVE STREET ADCRESS

orv-st-zr 'TAMARACFL 3332t -~ - = 1 &~ = 77 - i CITY=ST-2P . e AT

e SD [ Detete TITLE O change [ Addition
NAME ABRAMSON, MILDRED NAME

staeeT an0RESS | 7484 TRENT DR STREET ADDRESS

CITY-ST-2IP TAMARAC FL CITY- 5T-2IP

TITLE VD 1 Delste TME [ Change [ Addition
NAME SINGER, SAM NAME

sTREET ADDRESS | 7490 TRENT DR STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-ST-ZIP

TmE VD 7 Delete TLE ) [Jchange  [3 Addition
NAME REID, SEYMQUR NAME

sireeT ADORESS | 7400 TRENT DR STREET ADDRESS

CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP

TITLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2% CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

of the corporatlon Or the receiver or trustee empowered e

dees not gualify 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 cath; that | am an officer gr girector
te this report as required by Chapter 617, Flor?es and that my name appears in Block 10 or Block 11 if

empowered.

q
159~/6 00

|

CR2E037 (10/02)



