2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # N49476 Secretary of State
1. Entity Name 02-27-2003 90181 030 ****6]1 25
TRINITARIA RESIDENCES HOMEOWNERS ASSOCIATION, IN
C.
Principal Place of Business Mailing Address -
415 N HIBISCUS DR 415 N HIBISCUS DR
#A A
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
us us
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 65.0423754 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Aaitional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_———— e ] e Namgo e, Lo T - — e — -
EVANS, STEVE V ‘ Street Address i
1 {P.0. Box Number is Not Acceptable)
415 N HIBISCUS DR
UNIT A
. MIAMI BEACH FL. 33136 A City FL |20

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registeract agent and title if appiicabla. {NOTE: Hagistered Agent signature required when reinatating) DATE
FILE NOW: FEE IS $61.25 8. Election Campalgn Emancing $5.00 May Be M_ake Check Payable to
Trust Fund Contribution. g Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TTLE [JChange (7] Addition
NAME CARNESELLA, CATHRYN NAME
staeeT AooRess (415 N HIBISCUS DR STREET ADDRESS
orv-st-2p [ MIAM! BCH FL 33139 CITY-ST-7IP
TILE D [ Delete TITLE [Jchange [ Addition
NAME COMPTON, TREVOR HAME
streeT a0DRESS | 415 N HIBISCUS DR #D STREET ADDRESS
CITY-5T-ZIP MIAMI BEACH FL 33129 CITY-ST-ZIP
e D © A ' : ' ' O Change [ Addition
HAME RODRIGUEZ, FRANCISCO NAME
stReeT a0nress |415 N HIBISCUS DR #C STREET ADDRESS
ore-s-2P - (MIAME BEACH FL 33139 CITY-ST-2IP
TITLE Foll O Delete Tme - J Change 7] Addition
NAME EVANS, STEVE 4 NAME
streeT poRess | 415 N HIBISCUS DR STREET ADDRESS
orv-stze | MIAMI BCH FL 33139 CITY-5T- 2P
TILE [ Detete TILE . [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation o the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altachme h an address, with all ather like empowerad.

.' p A0 1

(2 ,
SIGNATURE: _ S22} 85 REQUSTED Y. frons 2403 305 7%0- 7479

SIGNATURE ABO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o ™ s . weml a

SRt

CR2E037 (10/02)




