.~ FILE NOW: FILING FEE IS $61.25

Y NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 707753 (0)

1. Corporation Name

TRILBY SOCIAL CLUB INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OGIVISION CF CORPORATIONS

NGO

Principal Place of Businass Mailing Address
OLE TRILBY ROAD OLE TRILBY ROAD
P.O. BOX 654 P.Q. BOX 854
TRILBY FL 33593-7854 TRILBY FL 33593-7654
3. Datg lncmimrated or Qualified 3a. Date of Last Report
08/31/1964 04/27/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 E\ 53-2499975 Not Applicable
Sule, Apt. #, elc. Suite, Apt. #, etc. -
e, Ap € uite. Ap ste 5. Certficate of Stalus Desired []{ 38‘75 Adqlhonal
ZI ;l Fae Reguired
Crly & State City & State 6. Eleclion Campaign Financing $5.00 May Be
2_111 E\ Trust Fund Contribution H Added to Fees
Zip Country Aip Country 8. This corporation has liability {or intangitie tax under s. 199.032,
[24] |25] [20] 20 Fiorida Statutes [ ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Roeglstered Agent
81| Name
K’NG’ ALICE 8. B2] Stert Address (P.O. Box Number is Not Accaptabile)
20830 TRILBY CEMETARY RD.
P.O.BOX 8 83
TRILBY FL 33593 T FL las Zip Godo

11, Pursuant 1o the provisions of Sections 817 0502 and 6171508, Florida Statutes, the above named corparation submils this stalement lor the purpose of changing its registered office
or registered agent, ar both, in the State of Fiorida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obhgalio‘ns of, Saction 617.0503, Florida Statutes.

SIGNATURE _O\,Lux A H'Vﬁ Riice B . Xag TLeASURER Ob-2¢-% 9’

CR2E(037 (12/95)

Shgrature typed of prited nams of regerered agort avd tlie § anpic Al HOTP: Flagisnared Agant sgnaluars (e od Wi romstating TBATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFIZERS AND DIRECTORS IN 12
TITLE D [CJOELETE TTILE [JChange [ Addilion
NAME COX, WILLIAM F. 1.2 NAME
STREET ADDHESS 13625 10TH ST 1.3 STREET ADORESS
CiT¥-ST-21IP DADE CITY FL 14 LITY-ST-2IF
TTLE D CIDELETE 21T [change [ Addition
RAME MYRICK, JOHN H 22 NAME
smeeraonaess | P. ©. BOX 1264, 1159 OLD TRILBY RD. N/A 2 % STAEET ADDRESS
CITY-S1-2 DADE CITY FL 2 4CITY-ST-2IF
LE ] []DELETE A1TILE [CJChange [ Addition
NAME COX, VERA 32 NAME
sweer aporess | 13625 10TH ST. 33 SIREET ADDRESS
CITY-5T- 2P DADE CITY FL 34 CITY-ST-2P
TILE P [JDELETE 41 THLF [change [ Addition
NAME LOUIE KING 4 2 NAME
seer anoress | P.O. BOX 8 N/A. RD. 43 STREET ADDRESS
CITY-§1-2IP TRILBY FL L4CTY-8F-7p
TITE V CJDELETE 51TITLE [OChange [ Addition
NAME BLACK, WATER E 52 NAME
sweeraconess | P.O. BOX 27, NA 53 STREET ADDRESS
CIY-ST- 2P TRILBY FL 54TTY-ST-2P
T D CIDELETE B1TILE ClChangs [ ] Addition
NAME DAVIS, HENRY LEE &2 NAME
swreer anoaess | 33287 CORTEZ BLVD 63 STREET ADDRESS
CHY-51-21p DADE CITY FL 6.4 CITY-ST-ZP
14. | do hereby cerlify that the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.073)(K), Frorida Statutes. | further
certify that the information indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an afficer or diractor of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
. | &9/
SIGNATURE- BIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING GFEEER OR DIRECTOR ¥ + ST :o,iq 9 T Doty e Pricne v




