FILED
" 2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 719606 04-25-2005 90267 022 ****70.00
1. Entity Name
TRIO CO-OPERATIVE APARTMENTS, INC.
Principal Place of Business Mailing Address e TTEEY
% MAURICE AROND % MAURICE AROND ’
9970 E BAY HARBOR DRIVE 9970 E BAY HARBOR DRIVE T e
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154
M S— [N RERRRAARR AR RREE A
Suite, Apl. #, etc. Suite, Apt. #, etc. 03302005 Chg-NF' CR2EC37 (10’.03)
City & State City & State 4. FEI Number Applied For
65-0124963 Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired (| ?ese'gasqj\i?:;"mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-ARCND, MAURICE-— — — — - o oL e e e
9970 E BAY HARBOR DR Street Address (P.O. Box Number is Not Acceptable}
BAY HARBOR ISLAND, FL 33154
City FL l Zip Code

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 Florida. | am {amitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature, iyped or printed name of registered agent and fije if applicable. {NOTE: Registered Agent sigralurd requirsd when rainsiating) DATE
Filing Fee i3 $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PSDT [ Delete TITLE [ change [ Adition
NAME ~,| AROND, MAURICE NAME
STREET ADDRESS | 9970 E BAY HARBOR DRIVE STREET ADDRESS
CITY-ST-ZiP BAY HARBOR ISLAND, FL 33154 CITY-8T-29
TILE ASDT 1 Detete TITLE [ Change [ Addition
NAME BLAIR, PHYLLIS HAME
STREET ADDRESS | 8970 E. BAY HARBOR DR. STREET ADDHESS
| Lny-§1-21p BAY HARBOR ISLAND, FL 33154 CITY-ST-2IP
TILE D [ Detete TITLE [J change £ Addition
NAME BECKER, MARVIN NAME
STREET ADDRESS | 1150-100TH STREET APT. 4 STREET ADDRESS
oTY-ST-72P__ | MIAMI BEACH, FL 33154 _ _ L. LITY_SL.7IP ———— Y
TITLE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry -s1- 29 CITY-ST-2IP
TMLE ] Delete TME [Ichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thai the information
indicated on this report or supplemenital report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

M;aac’g?éi?facrgp aWac&hrga ith an address, with allgther like empowered.
d D
SIGNATURE: 7977/\ M >/// o 3or=Fd vy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?h:lcsn OR DIRECTOR / Date Daytime Phona # 7

f

N




