2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N94000004194 Mar 15, 2001 8:00 am’
1. Entity Name
- Secretary of State
TRENT CONDOMINIUM G ASSOCIATION, INC. 03-15-2001 90200 04] ****G] 25
Principal Place of Business Mailing Address
4373 ROCK ISLAND RD 4373 ROCK {SLAND RD
LAUDERHILL FL 33319 LAUDERHILL L 33319
us us
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650525924 Not Applicadle
Zip Country Zip Country 5. Certificate of Status Desired (W] $8'75 Aldditinnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
o = - = e e e T e (PO Bok NUTREST & Not ACCap anig) | e [
MARKS, MORRIS Strest Address (P.O7 BoX NOmber is"Not"Atcéptabie)
4373 ROCK ISLAND ROAD
C/0 CAMPBELL/ MWI MGMT - —
LAUDERHILL FL 33318 R4 FL | “P~o®
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature requirad whan reinstating} DATE
FILE NOW: . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 01 Addedto Fees Department of State
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE VD O celete TITLE [ change [ Addition 8
NAME MORSE, VICTOR A NAME S
STREETADDRESS | 7778 TRENT DR STREET ADDRESS %
CITY-ST-21P CITY-ST-2IP
TAMARAC FL 33321 i
TILE PD 3 Detete TITLE [OChange [ Acdition 2:)
NAME ISAACS, JEROME NAME
STREET ADDRESS | 7724 TRENT DR STREET ADDAESS
CITY-ST-2P TAMARAC FL 33321 CITY-ST-20P
TITLE VD T ' " O peiete TITLE ' : — [Ochange  {_] Addition -
NAME TOPPER, NORMAN NAME
STREET ADDRESS | 7720 TRENT DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP .
TIE D Wete TILE T D_ . {7 Change %dditinn
e SCHNEIDER, JESSICA R " RuUpVic K, mAaRrRiLy P
STREET ADDRESS | 7804 TRENT DR SRETAODRESS | P &4 Y TRENT OR-
CITY-ST-21P TAMARAC FL 33321 . CITY-ST-21P T A aiRAe / (=L. 2323 {
TITLE SD [ Delete TITLE [ Change [J Acdition
NAME MARKS, MORRIS HAME
STREET ADDRESS | 7774 TRENT DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-5T-2IP
TIME ] Daiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or jbe-eceiver or trustee empowegbd tg execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an A yith an address, withtall gther like empowered. .
_ /——_‘h—% wnl o’ r ;-o . 00w e gy, - R
- “SIGNATURE:.- RIS RERAEEES s Lsamcs pres 3)izfos  (95Y) 794505
Pt ARIANATIIRE AMG TYPED OR PRINTED NAME OF RIRNING OFFICER OR DIRECTOR Date i ~Aautime PRane &




