iyt

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORFORATION
ANNUAL REPORT

1998 “ “- DIVISI;;:ct;B;zg(:PSCY:iﬂONS Secretary Of State

Sandra B. Mortham

Rt s REL PR P

POCUMENT # 71960 (6)

Corporation Narme

TRIO CO-OPERATIVE APARTMENTS, INC.

UGS

st s e e g e

Principal Place of Business Mailing Address
% MAURICE AROND % MAURICE AROND 3. Date Incorporated or Qualifiec!
9970 € BAY HARBOR DRIVE §970 E BAY HARBOR DRIVE 1970
BAY HARBOR ISLANDS FL 33t54 BAY HARBOR ISLANDS FL 33154 . .
4. FEI Number Applied For
6540124963 - Not Applicable
2. Principal Place of Busi 2a. Mailing Add
rincipal Flace of Businoss aing ress B. Cenrtificate of Status Desired K $8'75 Additional
21 m Fes Required
Sulte, Apt. #, etc Suite, Apl. W, aic. 6. Election Campaign Financing $5.00 May Be
Eﬂ 27 Trust Fund Contribution O Added to Fees
City & State Gity & State 7. 1s this nonprofit corporation & homeowners assoclation?
E —2;1 [ Yes O o
\__’ Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 20 ;I Personal Property Tax due Juna 30, Oves [ONo
"§. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name
AROND» MAUNCE 82| Street Address (P.O. Box Number is Not Acceptabla)
8970 E BAY HARBOR DR
BAY HARBOR ISLAND FL 33154 a3
Ba| City FL asl Zip Cade

~11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorlda Statutss, the above-named corporation submits this statemant for tha purpose of changing its registerad
office or registared agent, or both, in the State of Flarida, Such change was autharized by the corporation’s board of directors. | hersby accept the appointment as reglistered
ageni. | am familiar with, and accept the abligations of, Section 617.0503, Florida Stalules.

e e

—

SIGMATURE
Signature. typod o prnted namo of registarad agenit and 1k il apppiiceble [NOTE: Registarad Agent signature rezuirad when rainstating) DATE
12 OFFICERS AND DIREGTORS Is. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TILE () DELETE 1L1TILE Change ] Addition
HAME AROND, GLADYS 1.2 NAME
smeer apoaess | 9970 E BAY HARBOR DRIVE 1.3 STREET ADDRESS
CITY-ST-2P _BAY HARBOR, FL 00000 14CITY-ST-2P
THLE PID ] peLeE 21 TILE PSD Gl Change” [ Addition
HANE AROND, MAURICE 22NAME AROND, MAURICE
swmeeT aporess | 9870 E BAY HARBOR DRIVE 22STREET ARCRESS | 9970 E BAY HARBOR DRIVE
CITY-§1. 2P BAY HARBOR, FL 00000 a.acmy-sr-zp | BAY HARBOR IS, FL 33154
TITLE D 11 DELETE A1TIE ASST. SPC. & D Change L Addition
HAME BLAIR, PHYLLIS 3.2 NAWE BLAIR, PHYLLIS
streeTaconess | 9970 E. BAY HARBOR DR. sasmeeTaDDRess | 9970 E BAY HARBOR DRIVE
CITY-ST- 2P BAY HARBOR FL saorv-srze | BAY HARBOR IS, FL 33154
TILE 1 eLETE 41 TILE ASST §D [T change [ Addition
NAME 4.2 NAME COHEN, JEROME
STREET ADDRESS azstreeraooness | L0169 SERENE MEADCW N.
| CITY.ST-2P sscmy-sr-ze_ | BOCA RATON, FL 33428--5201
TITLE LI DELETE S1TTLE [T change T_J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTY-ST-2IP 54LITY-ST-2iP
TME TJ DELETE 61T0LE change [ Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-§7-21P 54 CITV-5T- 2P
14, | haraby certify that the Infarmation supplied with this filing does not qualify for the exemplion stated in Section 119,07{3)(i), Florida Statutes. | furlher certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of 1ho corporation of the receiver o tiwstes empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanped, or attachmenpwilh an addrass.
SIGNATURE: %’\ Ty 7 %d/éy L moy P61,

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O dim

CR2E037 (10/97)



