FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90209 042 ****61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WE

DOCUMENT # N94000001218

1. Corporation Name

TRENT CONDOMINIUM H ASSOCIATION, INC.

Principal Place of Business

4373 ROCK ISLAND RD

Mailing Address
700 NW. 107TH AVE.

ffice or registered agent, or both, in
agent. | am fagilig

with, and accepjfhe obligations of, Section 61 K

Us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 20] 03101994, . . — .
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
;;l ;‘ 65'0531652 Not Applicable
City & State City & Stat ' it
—| R R4 ° 5. Certifcate of Status Desired a. $8.75 Adc!monal
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;:] |—2?| ;I E‘;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerpd Agent
81| Name w (547
CHRISTOPHER'J. 82| Street Addres;iP§.‘jo<z)N wwistame)
f\—
83 .
84| City 85| Zip Cade
' L smanda FL 338204
11 Pursvant 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

the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ?-appoinupen} as ragistered

0503, Florida Statutes. f ? ) :
(/77
v 1

SIGNATUNE~ 7oA —_

Tregderd (N Ragistered Apaii Signature requirsd when remsiaf ] DRE} 0
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD OJ DELETE TME [Change [ Additon | =
NAME KAUFMAN, LILLIAN 12 NAME ] P
streeT aporess| 7838 TRENT DR. 13 STREET ADDRESS - ' a
crv-st-ze | TAMARAC FL 14 CITY-5T-2IP . &
TITLE VD [] DELETE 21 TME [JChange [ Addition o
NAME KEZNER, MAC 22 NAME
street aporess) 7870 TRENT DR. 23 STREET ADDRESS - .
CITY-ST-2IP TAMARAC FL 2 4CITY-5T-ZP
TME VD {J DELETE 31TME [Ochange [ Additon
NAME WARNER, GLADYS 32 NAME
streeTaporess| 7884 TRENT DR 3.3 STREET ADDRESS
crv-se-z¢ | TAMARAC FL 33321 34, CITY-5T-2P
TIME SD [ DELETE 44TALE gﬁ) {TChange [ Addition
NAME FUSFELDSHIRLEY 4.2 NAME { - . <HL _
STREET AoDRESS | FOO-TRENT DR 43 STREET ADORESS o1 (\-Uf\‘.k_b X
omv-st-ze | TAMARAC P 33321 44 CITY-ST.2P -‘]&W ’LY\'Q* 332 i
TLE TD [J DELETE 5.1 TTILE . [IChange [ Addition
NAME FOX, RoN NO R O 52 NAME
streeT aDoRess| 7880 TRENT DR. 5.3 STREET ADORESS
CITY-ST-21P TAMARAC FL 54 CITY-ST-2P .
TITLE [[] DELETE 6.1 TITLE [JChanga  []Addition
NAME X 6.2 NAME -
STREET ADDRESS -4 6.3 STREET ADDRESS

o 64 OITY-ST.ZIP :

Black 12 or Block 13jf thifinged, or on an attachment.with-an:address; with'all cther ke empowered: -

[OrPvagT-2IP
T4 cg,re?y& cenitfr):_ that the information supplied I_&j‘th this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
hdicated on this annu

| raport or suppleme

| annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of th%cor oration or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

s g . . WM‘*——?
T SIGNATURE REQUIRED——— )-=(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

5G9 I55-/60

Date Daytime Phone #




