2007 NOT-FOR-PROFIT CORPORATICN FILED

ANNUAL REPORT (AR) Apr 24,2007 8:00 am

DOCUMENT # 707753 ecretary of State
1. Enfity N,
Aty Neme 04-24-2007 90014 007 ****61 25
TRILBY SOCIAL CLUB INCORPORATED
Principal Place of Business Mailing Address
OLD TRILBY ROAD OLD TRILBY ROAD ’
P.Q, BOX 854 . P.Q. BOX 854
2. Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/06)
City & Slale City & Slale 4. FE| Number Applied For
) 59-2499975 Not Applicable
Zip Country Zip Counlry " . $8.75 additional
5. Corlilicate of Stalus Desired a Foo Flequireclimna
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
Name
_KING, LOUIS.& . . v - Sireot Address (P.0. Box Mumber is Not Accepiabie)
20830 TRILBY CEMETARY RD.
TRILBY FL 33593
City FL Zip Code

8. The above namegd g’htitv submits lhis stalement for the purpose of changing its regislered office or regislered agenl, or bolh, in the State ol Florida. | am familiar wilh, and accepl
tha abligations of rqgistored agont.

. SIGNATURE

and 1tk + app hcatrle, (NOTE; Registered Agent signalure required when ranstating)

, typed dépnnlec name of registared a

FILE wa: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
Du_e By May 1, 2007 Trust Fund Centribution. O Added 1o Fees Florida Department of State
10. j OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D m/Delele ”M, p i MRTAJ; Mange [ Agdition
NAME KIRKSEY, JAMES W HAME [om sl 98
SIREET ADDRESS | 18435 HAMILTON RD smictonktss |- F 960 “,’E '
cv-s-2¢ | DADE CITY FL 33523 CITY-51-71P 10’ C’/\’ F( , 33‘{"7 ,j/
ME P Nfelele me P ﬁ?/’cj'ML( w, Bﬁ" NEL [Dchange 7 Addition
NAM JORDAN, TOMMY V JR. NARE. 36653 Palm ST
STRILT ADDRESS | 40500 MESSICK RD. STRLETADGRESS | vy
cry-s1-2P | DADE CITY FL 33525 Gy -s1-2p MC 7;: ;é : 33{9(
e n ~ B 'Efe!me Tmr & ﬁ. phelr o [BChanpe_T1 Addilinn
S ) - Mrem——— - e P T

NAMI JACKSON, BOBBY S NAME 2 ~
SIREETADDRISS + PO BOX 286 N/A SIRLETANDRESS W\fé’ oﬂf\/‘P“ ECJ C" R.
CITY-ST- 2P LACOOCHEE FL CIy-S$1-2IP l’ . g
'::’lﬁl' E‘IENDEZ LEO | e :»::LD LEB M&WE’)\J € z- mange e
SIRTET ADDRESS | 26055 OLYMPIA s ovess | A @OSE Ol yYmipth } H. W)
“iv-sTIP | BROOKSVILLE FL 34601 E/, e st-2p meg‘ %'/[E/ . $q ‘J 0{ B’,
TE Vv Deleto e\ v . Change (] Addition
NAM: BLACK, WATERE NAME P lg“ ﬁ /gg’ Cr)e 730,
SIRFET ADDRESS | PO BOX 27, NA sre 1 aporess |/ = | " A"U’
ciy-si-2F | TRILBY FL P CIY-SIZP T g 6'7;‘ = . 33@23 L
FInE D W peizne A j) \/’IR i B p{ n“Ej} ER & Change [ Addition
NAME DAVIS, HENRY L NAML Q ; e i b —me Rd
SIRET ADDRLSS | 33267 CORTEZ BLVD smert avoress | o4 4 JE ) -
CITY-S1-2P DADE CITY FL cIry-sr-z2r 1 .

-

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions conlainad in Section 11 lorida Statules. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Icé;al effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or truslee empowered o execute Lhis report as required by Chaplter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: )f ol [ Keits  Trnoamua oS4

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING fFICER ORA DIRECTOR Dnate Diaylime Phona #




