2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001218

1. Entity Name

TRENT CONDOMINIUM H ASSOCIATION, INC.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90009 03] ****5] .25

Principal Place of Business

4373 ROCK ISLAND RD
LAUDERDILL FL 33319
us

3. Mailing Addraess

437> Kb

. Principai Place of Business

K Tslpus B

Suite, Apt. #, elc. Suite, Apt. #, etc.

QT

DO NOT WRITE IN THIS SPACE

L

City & State City & State - 4. FEI Number Applied For
LBUpER 1/ L, L - 65-053 1652 Not Applicable
“p Country <L Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
333 \ C] ¥ S‘H Fee Required
. 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
R et Name
HRUSTHOR, HARKIET .
Street Address (P.C. Box Number is Not Acceptable
mweﬁe/mama (PO-Bo plable)
7840 TRENT DR
1
TAMARAC FL 3332 o o Gods

FL

8. The above named entit-y submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

0//9 bl

SIGNATURE pd/mmcw%am

Slgnatura, typed or printad name of registered agent and title if applicable.

(NOTE: Registered 4gant signatura required when reinstating})

/24
/ 7 YDATE

>

FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFF-ICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Celete TITLE [Jchange [ Addition
NAME KAUFMAN, LILLIAN NAME
strecT A00RESS | 7898 TRENT DR. STREET ADDRESS
CITY-8T-2IP TAMARAC FL CITY-ST-2IP
TITLE Vb O pelete TITLE [ change [ Addition
e KEZNER, MAC rowe
STAEET ADCRESS | 7870 TRENT DR. STREET ADDRESS
CiTY-5T-2IP TAMARAC Fl. CITY-ST-2IP
me T ' - " pelete TITLE - - =T .= . e e [ Cﬁange_.--E]‘Addiiion‘
NAME WARNER, GLADYS NAME
STREET ADORESS | 7684 TRENT DR STREET ADDRESS
CITY-8T-ZIP _.[AMARAC Fl. 33321 CITY-ST-2IP
TmE sD O3 Delets TITLE shH ‘ Change [ Addition
NAME FAWTHORNE, HARRIET NAME HAUSTHOR, HHRRIET =
STREET A00RESS | 7840 TRENT DR > sTRerTanoness | 1 8 4O TRE nt PR -
omv-sT-2P | TAMARAC FL 33321 arvestze | TAMARRAC | FL. 233 2|
TITLE - mmte TITLE TD ] Change Mdiliun
NAME FOX NAME Fox, NDRMA
STREET ADDRESS | 7 DR. STREETADDRESS | 4B 3’@ TREN 7: D_'Q '
om-s-7P | TAMARAC FL ’ CITY-ST-2IP TR ARARGA, . L-3332 {
TITLE . 3 Delete TITLE [ change [T Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with gh address, with all other like ermpowered.

SIGNATURE: . /2 %

£ /SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR b

Daytime Phone #

CR2E037 (9/99)



