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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

T8

POCUMENT # N94000001218 (6)
TRENT CONDOMINIUM H ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 03 1998 8:00am
Secretary of State

WA

4373 ROCK ISLAND RD 100 NW. 107TH AVE. 3. Date Incorporated or Qualilied
LAUDEROILL FL 33319 MIAMI FL 33¢72
us 4. FEI Number Applied For
- 650583 1652 Not Applicable
» Principal Place of Business 24. Mailing Address
P ¢ 6. Certificate of Status Desired O $8.75 Additionsl
21 28 Fee Requlred
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Eiection Campaign Financing $5.00 May Be
27 Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners assodiation?
28 Oves ONo
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
;I ;| m Persanal Property Tax due June 30. Oves Ono
"§. Nama and Address of Current Registered Agent 10. Name and Address of New Regiastered Agent
81| Name
FI.UEHR, CHRISTOPHER J. 82| Street Address (P.Q. Box Number is Not Acceptable)
4373 ROCKISLAND RD
LAUDERHILL FL 33319 83
84) City 85| Zip Code

FL

T1. Pyrsuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617 , Florida Statutes.

SIGNATURE s

gridluce. typed o printed name of registered agent and tille il applicables,

{NOTE: Registarad Agent signature required when rainalating)

DATE

CR2E037 (10/97)

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J DELETE LATTE [JChange [T Addition
NAME KAUFMAN, LILLIAN 1.2 NAME
smeeT aporess | 7838 TRENT DR. 1.3 STREET ADORESS
CITY-81-21P JAMARAC FL 14 CITY-5T-21P
TILE VD L] DELETE 2.9 TI1LE L] Changs  [] Addition
NAME KEZNER, MAC 2.2 NAME
staeer appeess | 7870 TRENT DR. 23 STREET ADDRESS .
CATY-5T-2 ARAC FL 2.4 CITY-ST-2P '
"TTM—__JM METE 31 TILE vy [ change T Adoiton
NAME LUSTRAUS, RD 32 NAME WAHRNER , 6L A %‘} 5
sTReET ADORESS | 7628 sasmeeroneess | 7934 TRENT PR al
CATY-ST-2 ARAC 34, CITY-ST-7F TAmarAc , FL 233 - %
THLE N ELETE 41 TLE D ‘ Change Addition
HAME THQRSEYMOR i 4.2 NAME 155‘15 FELD; SHIR ey
sTREET ADpREss | 1840 OR. 43 STREET ADDREss | T §90 TRENT D R:
Y- 57-2P F _ worvstze | TRMARAL; FL- 323
TITLE ] DeLETE 5.1 TITLE L) Change I Addition
HAME FOX, RON 5.2 NAME
smeetaporess | 7880 TRENT DR. 5.3 STREET ADDRESS
CITY-S$T-2P TAMARAC FL 5.4 CITY-ST-2IP
e T oeLere 6.1 THTLE [Jchange ] Addition
NAME 6.2 NAWE
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P BACITY-ST-2P

indicated on

SICEMNATIIDE.,.

s annual raport or supplerental annual report is true and accurate and {l

- ERYr g 1 LTS VO A

4, | hereby certk that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
i r at my signalure shall hava the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recelver or trustee empowered 10 exacute this repor as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ajfachment with an address.

s S Far T nds ¥



