2004 NOT-FOR-PROFIT CORPORATION

el

ANNUAL REPORT (AR)

FILED

DOCUMENT # 719606

1. Ertity Name

TRIO CO-OPERATIVE APARTMENTS, INC.

Feb 27,2004 08:00 AM
Secretary of State

Principal Place of Business

% MAURICE AROND
9970 E BAY HARBOR DRIVE
BAY HARBOR ISLANDS FL 33154

Mailing Address

% MAURICE AROND
9870 E BAY HARBOR DRIVE

BAY HARBOR ISLANDS FL 33154

Suite, Apt. #, etc. __S‘t,At#,et. o -
uite, Apt. #, etc LS, ARt =, Ble MOORE CR2EC37 (11/03)

City & State — | Ciys stae 4. FEI Number Thppied For
L 65-01 24963 Mot Applicable

e Couniry Zi Country 5. Certificate of Status Desired $8.75 Additional
) N Fee Bequired o

6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

AROND, MAURICE
9970 E BAY HARBOR DR
BAY HARBOR ISLAND FL 33154

Street Address (P.0O. Box Number is Not Acceptable)

a

Ciy

FL ) Zip Code

the obligations of registered agent.

SIGNATURE

8. The apove narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature. typed of ponlad name of regisiored agent and Tife if applcabre:

{NCTE. Reyistered Agent signature requirad wher renslatng)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2004

9. Election Campaigr Financing
Trust Fund Cantribution,

$5.Gﬂ May Be
Added to Fees

Make Check Payable to 7
Florida Department of State

10. - "~ OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
me Fabl O peete e o . O3 Crange [ Addilion
NAME AROND, MAURICE NAVE RDDOGGE0SS

strect sopress | 9970 E BAY HARBOR DRIVE SIREET ADORESS 301 A04~-20004-00% 73,00
cmv-st.ze  |BAY HARBOR ISLAND FL 33154 TS 2P

e ASDT 1 Deiete | O3 Change [ Adduion
NAME BLAIR, PHYLLIS NAME

smeeT aprzss 9970 E. BAY HARBOR DR. STREET ADDRESS

emv.snzp | |BAY HARBOR ISLAND Fl 33154 Y57 7P

ms b 1 Delete e Dl crange [ Acdiion
NAME BECKER, MARVIN RAME

sTarer appaess | 1150-100TH STREET APT. 4 STREET ADDRESS

omy-stop (MIAMI BEACH FL 33154 CITY -ST- 21

TLE 3 telste TITLE (] change [ Addition
NAME NAME,

STREET ADDAESS STAEET ADDAESS

MY -ST-21p CITY -§1-21P -
TILE [ oelete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S8- 1P CITY-51-4P ) o L
TIRE ] Delele THLE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- &P STt -51-2P -

changed, ar on an attachmant with an address, wit

SIGNATURE:

ther likg empowergd

12. | heraby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repbrt or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer of director
of the corparahon or the recgiver ar rusiee empowered 1o execute this report as required by Chapier 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

+ /0 ﬂa of
Fi T Nale

30068 /Lo

CIENATIIEE ARD YYDER O DOINTED NAME OB =IGNIN

Navieme PRorg #



