FILE NQW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am
CORPORATION Katharine Harris
ANNUAL REPORT Socretary of Sate Secretary of State

DIVISION OF CORPORATIONS

1999 .
DOCUMENT # 769221

1. Corporation Name

01-29-1999 90008 035 *##=*g] 25

TRILOGY CONDOMINIUM ASSOCIATION INC.

Principal Place of Business’ . . Mailing Address )
3201 NE 32ND AVENUE A 3201 NE 32ND AVENUE . '
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 '
2. Pnnmpal Place of Business ' 2a. Mailing Address ] ] 3. Date Incorporated or Qualifed

m ) 07/05/1983 ,

Suite, Apt, #, etc. . Suite, Apt. #, elc. | 4 FEINumber Applied For
2] - , I27] 592425566 ' Not Applicable
—! ciy & Stete, f‘«. Y 3 -“‘ o A —jj"y & State ' 5. Certifcate of Status Desired’ (] $8'75 Additional

R 28 ' . Fee Required
Caun - 1 Country _ Zip 7 Country 6. Election Campaign Financing A $5.00 MayBe .
j - E_;l 29! 30 Trust Fund Contribution Added to Fees
'Name and Address of CUrran t Reglstared Agent 10. Name and Address of New Registered Agent
R T 81| Name . .

LEHRER *THOMAS H ESQ R AR I T B2| Street Address (P.O. Box Number is Not Acceptable)

ONE EAST BROWARD BLVD. PTHSE 2"

BARNETT BANK TOWER = . . 83

FT LAUDERDALE FL 33301 . 34| City FL ssl Zip Code

11‘ ursuant to the pmwsmns of Sectlons 617.0502 and. G1T 1508 Flonda Statutes the above-named colporahon submits thls statement for. tha purpcsa of. ohangmg |ts reglstered
- officeor registerad agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors 1 hereby acoept the appmntment as ragrstered £

A

agent. | am lamltlarwuth and accapt the obligations of, Section 617.0503, Florida Statutes. ool VR g d ) el B

SIGNATURE __. :
Slgnature, typed or printed name of registared agent and title if applicabie. {NQTE: Ragistered Agent signature required when reinstating) DATE

12. . OFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
mE | [ DELETE 1ATME ) TR [ Change I:lAddmon
e SHIEFERD BARBARA 12 NAME o
streer aooress| 3201 NE 32ND AVE #1E 1.3 STREET ADDRESS .
CITY-5T-2ZP FT LAUDERDALE FL . 14 CITY. ST 2P
TITLE STD U DELETE 21 TMLE {CIChange [ Addition
NAME FUNK, DORGTHY E 22 NAME
smeeraooress) 3201 NE 32ND AVE #2E 2 STREET ADDRESS

FT. LAUDERDALE-FL .- . 2.4CTTY-ST.2P

Dr . ' [} DELETE 31 TITLE : _ : . ClChange L] Addition

: ' TSANG; TERRIE - A . : 32NAME :

5[ 3201 NE-32ND AVE #ZA B ’ 33 STREET ADDRESS
{FT.LAUDERDALE FL ) 34. CITY-ST-ZP -

v Pl s e oo . cLIDERETEL | Mame . . | ;

e Nl =T L - PR P

A__[]__C‘hjmge_ qunion :
P . 4. 2NAME ) T e
oo Rassmeeraovkess R
44 CITY.ST-2P C e T AR okt
[ DELETE 54TME ' R [CJChange [ Addition
L. 5.2 NAME
Ve : 63 STREET ADDRESS
- ' : . BACTY-ST.ZP R AR

GITY-ST-Z z ‘ o T
me. EHES ‘ - [ DELETE - 8ATITLE ] e e . DOchange * [ Addition
NAME S2NAME - ‘ R ' : :

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST.ZP 64 CITY-ST-ZP

14. | hereby oemfy that the Information supphed with this filing dees nct qualify for the exemption stated in Section 119.07(3)(1), Florda Statutes. | further cemfy that the Infonnauon
indicated on this annual report or. supplemental annual repart is true and accurate and that my signature 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 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block A3 changed or an an attachmenl with an address, wuh all other like empowered.

SﬂGNATURE REQUHRED

[ R



