FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 ) O O am

CORPORATION sandrs B, Mortham

ANNUAL REPORT S Secretary of State

1997 | '”*“ DIVISION OF CORPORATIONS

DOCUMENT # 719666 (6)

1. Corporation Name

TRIO CO-OPERATIVE APARTMENTS, INC.

AN RGO EAL

Principal Place of Business Mailing Address
% MAURICE AROND % MAURICE AROND
8970 E BAY HARBOR DRIVE 8970 £ BAY HARBOR sDRWE .
| FL 33154
BAY HARBOR ISLANDS FL 30154 BAY HARBOR ISLANDS FL 831544512 4. Date lnc;goramd or Qualified 3a. Date of Lasl Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ;E] 65'01 24963 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N 58.75 Addiional
2] ml §. Certilicate of Status Desired [ Foo Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
E o Lz's] Trust Fund Contribution | Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 25 29 30 Florida Statutes - DOves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81 Name,
AROND, MAURICE 62| Strest Adaress (P.O. Box NUMbar 15 Not AGceptanie)
9970 E BAY HARBOR DR
BAY HARBOR ISLAND FL 33154 83
84} City FL Ias Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Buch change was authorized by the corporation’s board of diractors. | hereby accept the appolntment as registered
agent | am farniiiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signatim, 1ypod of printad Rame of regisierad agent and tite if applicable (NOTE: Registered Apenl signature requirad when reinstatng ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIREGTORS N 12

TiLe SD LT otLeTe 11 TLE [T onenge T Addition

NEME AROND, GLADYS 12NAME :

sweeraboress | 9970 E BAY HARBOR DRIVE 1.3 STREET ADORESS

CIY-ST- 7 BAY HARBOR, FL 00000 14 CITY -57- 2P

TIE PTD [ 1 DeLeTe 24 TIILE [T Change [T Addition

NAME AROND, MAURICE 22 NAME

swecsaooress | 9970 E BAY HARBOR DRIVE 2.3 STREET ADDRESS

CTY - 51-2F BAY HARBOR, FL 00000 2.4 CAY-ST- 2P

THE D T DELETE 33TME [ change 1] Addition

HAME BLAIR, PHYLLIS 32 NAME .

starer aceess | 9970 E. BAY HARBOR DR, 33 STAEET ADDRESS

Cv- 81 2 _BAY HARBOR FL 34 GITY-§T- 2P

e TJ DELETE 4ATHLE LI Change |} Rddition
S e

STREET ADDRESS 4.3 STREET ADDRESS

LTy -S1- 2P 4.4 CATY-ST- 2P

TILE T eLETE 51 TITLE LT Change ™ T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-51-7P 54 0ITY-§7- 2P

TnE {7 ofLere B TITLE [T changs L] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CiTY-St-1IP B4 CITY-S1-2p N

14. | do hereby certily that the information supplied with this filinp does not qualify for the exemption stated in Section 119.07(311), Flonda Statutes. | furiher carfify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fagal effect as if made under oath; ihat
I am an officer or director of the cor;?‘orauon or the recelver or tiustee empowarad to execute this report 8s required by Chapter 617, Florida Statules; and that my name
chap

CR2E037 (9/96)

appears in Block 12 or B . if hed, or on an apchme &i; address.
] T ALY B b X B - —
SIGNATURE: ﬁ,ﬁy%_o@m 5 BERIE 3 . | ?/#4/4’1 34 6 ~/1%



