FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE 1S $64.25-

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of flate ™
DIVISION OF CORPORATIONS

DOCUMENT # N4947

1. Corporgtion Name

C.

(7)

TRINITARIA RESIDENCES HOMEOWNERS ASSOCIATION, IN

Principal Place of Business

415 N HBISCUS DR
MIAMI BEAGH FL 33139

Mailing Address

415 N HIBISCUS OR
MIAMI BEACH FL 33139

M

TN

us us 3. Date Incorporated or Qualified 3a. Date of Last Repent
06/22/1992 08/23/1995
"EI Principal Piace of Businass El. Maling Address 4. FEl Number Applied For
21 26 650423754 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
m uite, Ap = uie. Apt 7, €10 6. Certificate of Status Desved [ $3F'75R"‘d°!'::;"a'
ea Requi
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
23 FE] Trust Fund Conlribiution Added to Fees
Zip Country Zipr Gowntry 8. This corporation has liabifity for intangible tax urder 5. 189.032,
(24 [25] 29 30 Florida Statutes ) ves [INo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name y p //
7777, AR L) 7 A 4
82 Slreolyyfﬁo. ?’)X Num?i is Not ?coegt;bli . 7 ﬁ z
83 v
84| City y H T 85 g
ML) fenal/ FL #9799

11, Pursuant ta the provisions of Sections 617.0502 and

staternant for the

purpose,of changing its registered office

617.1508, Florida Statutes, the abve-named corparation submits this

or registered agent, or both, in the State of Florida. Such change was authorized by thefzorporation’s bog digectorgel geretyy accept the appoigipfent as regi d agent. | gm

familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes. / J b
siGNaTL®E . . - . 1 et it ol 4 i . il J /"/té

Signatare tyoed or printed rame of registersd agent and btk it appizatie (NOTE FRegstergy Agent signature rogquired wWiten reinstating) DATE - —
12, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES 10 OF FICE RS AND DIRECTORS IN 12 g
TITLE ~| ops {TIDELETE [1Change [ Addition 1@,
NAME HANDLEY, WILLIAM L S
streer anokess | 415 N HIBISCUS DR &
GITY-§T-21P MIAMI BCH FL P &
TITE WELETE OJCrange L Additon |G
NAME
STREET ADDRESS
CITY-S1-2IP .
e WELETE [JCrange  [] Addition
NAME .
STREET ADDRESS
CATY-ST-TF o
e ETE [JChange [ Addition
e D Hﬂ”"‘rf dﬂ{’"‘c
st roosess | WygT A Wrdr S € vs 0K
CITY-ST- 2P Avon: SV £ h
TITLE pF‘” o /0/4# '// [JDELETE 5YTLE DChange ] Addition
52fhmE

:::EEET ADDRESS y/‘f ”' M‘J bd ’/ 5.38REET ADDRESS
CiTY-5T- 2P /'#Iﬂ' /ﬂ" ﬁé Sayv-ST-2P
TITLE LIOELETE olE, .. SO 1 TSR Re Oadition
KAME T: (U ~03/19/96-~01028--033
STREET AGDAESS o 3}bEeT ADDRESS s¥pbl . 25
CITY-S1-21P G4fY-ST-21P

cerlify that the information indicated on this annua! repol
oath: that | am an afficer or director of the

appears in Block 12 or Block 13t c/,o
SIGNATURE: .

.~ BIGNATURE AND TYPED OR PRITE

14. 1 do hereby certify that the infarmation supplied with this filing is volu

rt or supplepfental annuat repo

rporatioprer the gecgiar or trustee empoe
r an attac}

g wi;h an address.

[

AME OF SIGNING DFFICER ORLDIREOR 8

Tily furnished andioes not qualify for the exemption statad in Section 112.07(3)(k}, Fiorida Statutes. | further
trug,and accurate and thal my signature shall have the same legal effect as if made under
execute this repont as required oy Chapter 617, Florida Statutes; and that my name

___________%%Q&M/M

Daytme Phone #

b\

4




