2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49476 Jzén 31}20021§S(t)0tam
1. Eniy Name ecretary of State
! _ ke ok
TRINITARIA RESIDENCES HOMEOWNERS ASSOCIATION, IN 01-31-2002 50040 035 7776125
C.
Frincipal Place of Business Mailing Address
415 N HIBISCUS DR i 415 N HIBISCUS DR
#A #A
MIAMI BEACH FL 33139 MIAM) BEACH FL 33139
us us
e v RO EARR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!} Number Applied For
65‘0423754 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ee%gesq Lﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - w - . - . Narme Fas e . - - -
EVANS. STEVE 'V,\J- Street Address (P.O. Box Number is Not Acceptable)
415 N HIBISCUS DR
UNIT A . -
MIAMI BEACH FL 33139 City FL | 7P Coce

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.

SIGNATURE
Slgnaure. typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
bl
i 9. Election Campaign Financing 00 M Make Check Payable to
B FILE NOW: FEE IS $61.25 Trust Fund Contrityution. O ftigj?o Fae)éf ° Depanmem ofy State
Y]
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D 3 Delete TIMLE [ change (] Addition
NAME CARNESELLA, CATHRYN NAME
STREETADDRESS |415 N HIBISCUS DR <& STREET ADDRESS
erv-s-20 - |MIAMI BCH FL 33139 CITY-ST-2IP
TILE D . O Celete TIMLE [JcChange (] Aadition
NAME COMPTON, TREVOR NAME
STREET ADDRESS (415 N HIBISCUS DR #D STREET ADDRESS
CIvy-st-7p MIAMI BEACH FL 33139 CITY-5T-7IP
TITLE v T T ' Cloee B e . o == —([Jchange [ Addition
NAME RODRIGUEZ, FRANCISCO P NAME
STREET ADDRESS |45 N HIBISCUS DR #C STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE PSTD [ elets TIMLE [ Change (] Addition
NAME EVANS, STEVE J , HANE
STREETADDRESS (415 N HIBISCUS DR =4 A STREET ADDRESS
ory-st-zP |MIAMI BCH FL 33139 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2IP

12. !hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ol
SIGNATURE: /fj@ﬁ&@JRE ?S'h;‘?)."zﬂ ﬂ%\[@%m [~ 15~ 02 IS IS

INA B AND TYDED AR DRINTER [MAME N E

CR2E037 (9/01)



