FILE NOW: FILING FEE IS $61.25

NONPROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION Vg Sandra B. Mortham
ANNUAL REPORT )

Secretary of State

1996 | 'c DIVISION OF CORPORATIONS

DOCUMENT # N94000001218 (6)

1. Corporalion Name

TRENT CONDOMINIUM H ASSOCIATION, INC.

Principal Place af Businass Mailing Address ”II”lll ||| ‘l“l I'l“ ||m |I‘|| I||” IIN |I]|| "Ill Iull "II' ||‘| ||||

7600 NOB HILL RD. 700 NW. 107TH AVE.
TAMARAC FL 33321 MIAMI FL 33172
3. Date Incorporated or Qualified 3a. Date of Last Report
03/10/1994 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26} 650531652 Nol Applicable
ite, Apt. #, etc. itle, Apt. #, etc. i
. Suile. Ap e Suite. Apl. #. et 5. Certifcate of Status Desired 0 $8.75 Addiionat
22] ;‘;l Fee Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 Mey Be
23] 28] Trust Fund Conlribution Added to Faes
Zip Country Zip Country 8. This corporation has lishitity for intangible tax under . 199.032,
[24] [25] [25] 30 Florida Stalutes 0O Yes Ono
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Na -T_ L —
CIHOSTIMR 1. [HYeirR
" 5D ERATEWRT” PRS0
] e e
“ BeaclFLI"BS
mpAnD BPeack  FL 69

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,jhg above-namad cofporation submits this statement for the purposa of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authori ion's board of di s. | hereby accept the appoiniment as registered agent. | am
familar with, and accept the obkgations of, Section 617.0503, Forida Statuiés )

SIGNATURE ___

Sigratune, ypad & prted Name of ragislandd agent and tie | applizatle “INOTE Rogistarsd ired when. renstaling) DAT|
12. . OFFICERS AND DIREGTORS  / 13.J) [/ ADDITKONS/GHANGES 1O OFFICERS AND DIREGTORS IN 12
“ W R gy, Lic iy B0 B9
e et 7838 TRENT DF .
SIKEET ADDRESS 1.4 STREET ADORESS Tﬂm ARRC. . L - 53‘32_'
CTY-ST- 7P L/ TACITY-ST- 2P !
HILE {o0eLeTe 21THLE vh . A, RARA [Ochange  [LiAadition
HAME 22 NAME F;Eg‘;&b TRE/’lfr he .
STHEET ADDRESS 2 3 STREET ADDRESS TRin ARAC FL.33= 21
CITY-51- 2P . 7 4CY-§T-21P / /
TITLE i I.EI‘FLETE 31TILE . Change | ]A‘ddiiion
NAKE 32 NAME v . DAVIS } Rt T”_F\ o
STRELE ADDRESS 33 STREET ADDRESS 78 §3 TRe gg .5_2' )
7R L 355
CHY-51-2IP 34, CITY-ST-2IP Thm ! F
TIME [CIDELETE 41TILE S D [JChange  [C}#ddition
R, SEYMou
NAME 42 NAME HARUSTHOR, R
STREET ADDRESS 4.3 SIREET ADDRESS 7298YDb 7’€7Q§g.r PR _':_5_}&'
CITY-51- 2P 44 CITY-5T- 2P THr A ! Fi-2
e CIDELETE 51TILE T D [ Change pdﬁumon
NAME 52 NAME FD X, ko AT DR
STREET ADDRESS 5 3 STREET ADORESS _7 880 TKE = .
CTY-ST- 7P 54 CITY-ST-2P Tﬂmﬂtﬁﬁc (JFL. 2 322)
TINE [C0ELETE 61 TTLE [CIchange [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-5T-2P 64 CITY-SI-2iP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished andg does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the infermation indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal efiect as if made under
path; that | am an ofiicer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Fiorlda Statutes; end that my name

appears in Block 12 or Block 1? if Zhanged, or on an attgchpnent with an address.
SIGNATURE: _ //Qi/ A 6438

BIGNING CFFICER DR DIRECTOR
"

CR2ED37 (12/95)




