FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT ﬁ?‘“}; R FLORIDA DEPARTMENT OF STATE
CORPORATION ; 9 Sandra B. Mortham
ANNUAL REPORT X Secretary of State
1997 "*1 DIVISION OF CORPORATIONS

Mar 26 1997 8:00am
Secretary of State

DOCUMENT # 769221

orparation Name

TRILOGY CONDOMINIUM ASSOCIATION, INC.

(3)

.Maiﬁng Address

3201 NE 32ND AVENUE
FT LAUDERDALE FL 33308-7144

Principal Place of Business

3201 NE 32ND AVENUE
FT LAUDERDALE FL 33308

VTR

24] 20] 0]

28]

3. Daublﬁag)ﬁaétﬁcé or Quatified | 3a, Dad%?&ﬁ&égm
2. Pruncipal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For

m ?e—l 59—2425566 Not Applicable

Sulte, Apt. #, etc, Suite, Apt. #, etc.
m P r—l P 5. Certificate of Status Desired (| $8.76 Addiona
22 27 Fee Required

City & State City & Slale 6. Election Campaign Financing $5.00 May B
23] 28] Trust Fund Contribution Added 10 Fees

2ip Country Zip Country 8. This corporation has liability for inlanglble tax under s. 199.032,

Florida Statutes Yos L[] No

10, Name and Addrass of New Reglstered Agent

Name

Strest Address (P.O. Box Number is Not Acceptable)

g. Name and Addross of Current Reglstered Agent
81
LEHRER, THOMAS H ESQ =
ONE EAST BROWARD BLVD. PTHSE 2
BARNETT BANK TOWER 83
FT LAUDERDALE FL 33301 o

City 88| Zip Code

FL

agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __. R

11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternant for the pur
office or registered agent, or bolh, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept U

se of changing its registered
appointment as registered

S\m&ﬂﬂ{ﬁ[[ﬂ (.;r"r\lwntnt‘l name o registerad agont and title d applicable

(NOTE: Ragistered Agent signature required when rainsiating}

DATE

CR2E037 {9/96)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF D ] DELETE 11TILE L Change L] Addition
NAME SHIEFERD, BARBARA 1.2 NAME

sieetsooress | 3201 NE 32ND AVE #1E 1.3 STREET ADORESS

CITY-S1.- 2P FT LAUDERDALE FL 1ALITY-51-2P

L STD I peLere 21 TOLE 3 hange [ Addition
HAME FUNK, DOROTHY £ 22 NAME

seer anrss | 3201 NE 32ND AVE #2E 2.8 STREEN ADDRESS

CiTY-ST- 2P FT. LAUDERDALE FL 2 4CTY-5T-2IP

TiLE D £ DECETE 31TLE [ change” [ Adafion
NAME TSANG, TERRIE 32 NAME

siveeranoress | 3209 NE 32ND AVE #2A 33 STREEY ADDRESS

Liy-5T. 2 FT. LAUDERDALE FL 34 CITY-ST- 2P

e [T DELETE 41TIE L change 1 Addition
HeMt 4,2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

LTY-S1- 2P 44 DITY-$T-2P

TNLE L] DELETE 51 TILE L Change L] Adaition
NAME 5.2 NAME

STRELT ADDRESS 5.3 STREET ADORESS

G- §1-2 5.4 CITY-ST-2IP

1ILE 7 DELETE B.1THLE [ 1 change  [_] Adoition
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADRESS

CiFy-S1 -7 64 CITY-§T-2P

I 'am an offcer or director of the corporation or 1
appears in Block 12 or Block 13 if changod, or on an attachment with an address,

SIGNATURE: P T

Eohoa E
L h

NI

14. | do hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicatad on this annual report or sugplamental annual repart is true and accurale and that my signature shall have the same legal effect as i made under oath; that
a receiver of frustee empowered lo exaecute this report as required by Chapter 617, Fiorida Statutes; and that my name

+ 1{9,&/%‘544

<‘3im

" SIGNATURE AND TYPED DR PRINTED NAME OF GIGNING OFFICER OR IIRECTOR

ri Daio

Daytime Phona # 0034251



