FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N39463 ; 04-16-2007 90053 003 ****6] 25

1. Entity Nare
TRENT CONDCMINIUM A ASSQOCIATION, INC.

Principal Place of Business Mailing Addrass q “ “ 81 q'? &

4373 ROCK ISLAND RD 4373 ROCK ISLAND RD
LAUDERHILL, FL 33319 US TAMARAC, FL 33321-1828
TP S WS AT G ARG AT

Suite, Apt. #, etc. Suite, Apt. #, alc. 04002007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

65-0461933 Not Applicable
ap Country aie Country 5. Certificate of Status Desired O ?g'ggll'::‘ﬂ"o"al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
I Name
TIGHT, JOHN
4373 ROCK ISLAND RD Street Address (P.O. Box Number is Not Acceptabla)
LAUDERHILL, FL 33318
City FL | Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of ragistered agent,

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title t appicable. (NOTE: Regislered Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBs Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ) Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
iul3 PD O pelete TILE [ Change [ Addition
NAME GAMSEN, IRWIN NAME
STREETACDRESS | 7506 TRENT DR STREET ADDRESS
CITY-51-2iP TAMARAC, FL 33321 CITY-ST-2IP
{113 T O peleta TITLE [J Change [ Addition
NAME STONE, KATHLEEN NAME
STREET ADDRESS | 7590 TRENT DR. STREET ADDRESS
CITY-5T-2IP TAMARAC, FL 33321 CITY-ST-2IP
TITLE VP O pelete TLE [ cChange ] Addition
NAME SACHS, LEONARD NAME
STREET ADDRESS | 7500 TRENT DR. STREET ADDRESS T
CITY-51-2IP TAMARAC, FL 33321 CITY-57-21P
TITLE O Dealete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -5T-2IP CITY-ST-21P
Tne 1 Delete TILE 3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHy-ST-2P
VITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP . CITY-ST-2IP
12. | hereby certify that the infa onvgupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

rue and accurate and that my signature shall have the same lega! altect as if made under oath; that | am an officer or director
erad (o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 it
ared

changad, gr on an attachig 8 ith all other like em
SIGNATURE: //#* f 3. é‘/S&/ /?ES 4-(r-07

sncupfum‘r‘}qdwen OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phona #

indicated on this report d supplsm

ntal repoﬂ i
of the corporation or the Receivg




