FILE NOW: FILING FEE IS $61. 25

NONPROFT
CORPORATION
ANNUAL REPCORT

1996

FLORDA DFF‘AHTMENT OF STATE
Sanrdra B, Mortham
Secretary of State 4
DIVISION OF CORPORATIONS

DOCUMENT # N94000004194 (6)

1. Carporation Name

TRENT CONDOMINIUM G ASSOCIATION, INC.

RN

™ @Wﬁ/SmPﬁEK T Fluyewr

Principal Place of Business Maibg Address
3500 GATEWAY DR 3500 GATEWAY DR
#202 2202
POMPANQ BEACH FL 33068 POMPANO BEACH FL 33069 ‘
3. Date Incarporated or Qualified 3a. Date of Last Reporl
08/25/1994 05/01/1995
2. Principal Plage of Business _1_’_a. Maitng Address 4. FEI Number Applied Far |
21 5] o 650525924 o Naot Applicable
Suite, to#, ot Suite. Apl. #, etc ith
ute. Ap e — e AP e 5. Certifcale of Status Desirecd (] $B'75 Add_lbonal
’;2—{ 27] o T Fee Required
Cry & State Oty & State 6. Eloction (/"llﬂﬂangn Fma’]cmg 0O $5.00 May Be
El [ 28} R . b L Trust Fund Cortributorn Added to Fees
Zip Country i Country 8. This corporation has hahility for intangible tax under s. 199,032,
24| 5] NE o Florida Statutes 0O ves ONo -
3 9. Name and Address nt Registered Agent o 10. Name and Address of New Reglstered Agent

MARK y ORHIS 82 | + (2.Q. Box Numbgr is Ngt Acceptable) -
7774 TRE 30U G ATEWAY "BR” #3023
TAMARA 21 63

84

- Yompany PeEpcl FL

85

;gpodem

the State of Florida Such clmnge was authorized by e corporalon's baard of directors. | hareby accopt the appajntment ag registered agent. | am

)it biigabgis of, Sgétion 6178503, Florida Spu;
NN Y R

or registered agent,
famifiar with, and ge

wclions 617.0502 and 61715 ¢|8 Floricks ‘{tq\ure,s the above-naned corporalion subimits the statement far the p rpOSE of changing its registered office

CR2E037 (12/95)

SIGNATURE L

Slg atwe, tyeea G prontad rgee of INDTE Faagisterod Agent sagnatur, me e d wehies res sbaba g AT
i2. 13, ADTATITNS CiTANGES 10 O T ICEf5 AND TIRFC TN i
TILE PD Doecere [ s 1 o [JCnange [ ] Addition
NAME MORSE, VICTOR A 1.5 NAME
STREET ADDRESS 7778 TRENT DR 1 3 STREFT ADAFSS
CTY-SI- &P TAMARACFLOM3Y , vacny-st-oe | - .
HILE NATELETE 21 TIILE [ Grange L= ddition
NAME 22NANE \/D/WQ rHANSON MU RRAY
SYREET ADDRESS 2 & STREF F ADIFESS ?‘;:1%2—,5(,&” ngéﬁ.}{f
CY. 5126 AMARAC FL 33321 pacny-sear | ’ ) f~
TILE YD [IOECETE 31DOLE . [Changz  [] Additian
NAME JACKMAN, GEORGE L 33 NAME
sruetaconess | 7732 TRENT DR 33 STREE ADIFESS
CITY-§T-2P TAMARAC FL 33321 o 34 DI 51-2P SO0001 FE388s o ]
TITLE [0 CJoeLETe 41 TILE “U*?ﬁi?ﬁg*‘ﬂimszﬂﬁcnange [ Addition
RAME MARKS, MORRIS 4.2 NANE L) B
sraeer aooess | 7774 TRENT DR 43 SUHEE T ADTRESS
CIY-§1-2P TAMARAC FL 33321 P 44CITY-51.2P I
TILE ACELETE 51 TIE T [ Change Wihon
HAME § 2 NAME s HpeIDER, Ts5 31('4
STHEET ADDRESS 5 3 $TREE! ADIRESS g0 Tf’lfm T b @ :
Ciry-§7- 2P FL e o 54 CITY-S1-2F TN ARAC, L. 3)"35?/
TITLE CIoeLeTt 61 TIILE [charge  [] Asdibon
HAME 62 NAME
STAEET ADDRESS 63 SIREE ] ALIRESS
Ty -S1-219 64 0IT¥-S1-7F

14. | do hereliy certfy that the information éﬂﬁ.‘p’héﬁ& wilh thie i\-\ir{g—i-é‘;'{;rilldnla'\ly' furnished and docs not gualily for the exemiption stated in Section 118.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report s true and accurato and that my signature sha'l have the same legal effect as if made under
oath; that | am an officedor director of Fie corporation or the receiver o trastoe empowered to oxacute this report as required by Chapter 617, Florida Statutes; and that my name,

appears in Biock 12 ack 1 gbc], Aur o an altachment with an gridress
6 p'?‘ 1‘
SIGNATURE: |/ - VLR A MoRsE-1ves o} 4(7 Tvo-f1% 3
AT AND TYPEL OR PRINTED NAME BIGNING OFFICER OR DlREC Q X Lot [T Tt}

A




