WU s -y

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFRT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

POCUMENT # N94000004194 (6)
TRENT CONDOMINIUM G ASSOCIATION, INC.

LT T

Malling Addrass

4373 ROCK ISLAND RD
LAUDERHILL FL 33319
us

Principal Place of Businass

4373 ROCK ISLAND RO
LAUDERHILL FL 33319
us

3. Dale Incorporated or Qualified

4. FEI Numbar Applied For
650525924 Net Applicable
2. Principal Place of Business 2a. Malling Addross 5. Cortificate of Status Desired O 58-75 Additlonal
F3) m Fee Required
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 8. Eloction Campaign Financing $5.00 Mmay Be
z‘ ;;I Trust Fund Contribution Added fo Fesas
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28] vos [JNo
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intanglbie
;I _2?| ;I ;' Parsonal Property Tax due June 30. Oves Do
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Neme
FLUEHR, CHRISTOPHER 82| Streel Address {P.O. Box Rumber is Not Acceptabie)
4373 ROCK ISLAND ROAD
LAUDERHILL FL 33319 83
84) City 85| Zip Code
FL

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Staiutes, the above-named
agent. | am famliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE

office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby aceept i

e of changing its registered

corporation submita this statement for the pur| .
appointment as registered

powerad 10 execute this repon as

ith an pddress.

officer or diregtor of the tion or the racelver or tr;
Block 12 or Block 13 Ifmmem
TR AT AP A SR SIS Sl PN A & L s o W g )

Signadure, typed or printed name of regislarad agent and tite f appicable. (NOTE: Ragistered Agant signatura required when reinstating} DATE p

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE Pl [T DeLETE £1TLE v : M Crange [ Addition =
e MORSE, VICTOR A 12 MR SE, VICTOR A- .
smeeraooress | 7778 TRENT DR 1.3 STREET ADDRESS ?.I
CITY-§T-2P TAMARAC FL 33321 14CITY-ST-2P &
e P. <[ 21TIE T Crange L7 Aaditon |O
NAME HA N, MURRAY 22NAME
STREETADORESS | 7776 \ 23 STREET ADDRESS
£ITY-ST-2F L f FL 2.4 CITY-S¥-29
TIE = [T DELETE ANTME PD ,_,. DL Change LT Addition
N ISSACS, JEROME s2MaME ) AEROME
stReeT aponess | 7724 TRENT DR 8 STREET ADDRESS z_:*?{f A ‘:5)
oiTY-57-21P TAMARAC FL 34, CITY-§T-2IP
TIMLE sD L] DELETE 41TITLE \ D PRChange L Addition
HAME MARKS, MORRIS 4. 20
smeeranoress | 7774 TRENT DR 4.3 STREET ADDRESS NORMAp TOPP &R,
CITy-ST-20 TAMARAC FL 33321 44 CITY-57-2IP
e 10 ] oeLeTE 5.1 TITLE L Change [ Addition
NAME SCHNEIDER, JESSICA R 5.2 NAME
streer aooRess | 7804 TRENT DR K 53 smmeer aoomess
oITY-57- 29 TAMARAC FL 6.4 DIIY-S1- 7P
TILE T perere 61 TITLE LY Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5129 B4 CITY-5T-2IP

ELR { hareby certily that the information supplied with this filing does not qualify for the examﬁtion slated in Section 118.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an

required by Chapter 617, Flofida Statutes; and that my name appears in

_)Lilr.a CKU’J -

PN R el W W T ol #4



