FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT GRS
CORPORATION G
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secreiary of State
DIVISION OF CORPORATIONS

DOCUMENT # 707753

1. Corporation Name

TRILBY SOCIAL CLUB INCORPORATED

Principal Place of Business

OLE TRILBY ROAD
P.O. BOX #54
TRILBY FL 33533-7854

Mailing Address

OLE TRILBY ROAD
P.O. BOX 834
TRILBY FL 33593-7854

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90013 025 ****61 .25

AR EAIAR CRTRADTA

Principz | Place of Business

2a. Mailing Address

3. Date |1corporated or Qualifed

2.
21] 28] 08/31/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Apptied For
22] 27] 59-2499975 Not Applicable
o City & State - City & State 5. Cortfeate of Status Dosired  [J $8F.;5R:(:iudi:-t;nal
Zip Country Zip Country 6. Elacticn Campaign Financing $5.00 1vay Be
2L4| [25] , [26] [30] Trust Fund Contribution ] Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
~ 81 Name b A .
_ Flice B. Kina
STANU:Y, RONALD E 82| Street Address {P.O. Box Numberki Not Acceptable) h
9338 FAIRWAY LAKES CT - 20830 . N
P.0.BOX 8 Po Ron €
TAMPA FL 33647 B4] City . ; Zip Lod
ity __-l-—-R . \b " FL 85 Egp,g.squ

11 Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Stattes, the above-named comporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | nereby accept the appaintment as reg istered

agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ) ~

SIGNATURE g l gé ¢ S’é \S A iV’ 04 -5 164 Ci
Slgnature, or pri naTw of registerad agent and tithe f applicable. {NOTZ: Agent sig) requined whan rei ] DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS iND DIRECTOFS IN 12
TME D X DELETE 11 TLE D ] R [iChange [ Addiion
W EDGERTON, RONALD F 20 TAmes Wi, KIUERSRY
sTREETADORESS| 12301 SCOTT DR vsmezraoress| 1B 43S HAM lyod ML
cmv.st-ze__ | DADE CITY FL 14 CITY-ST-2P DAde iy FI 33553
TLE D [ DELETE 21 TME () — [Achange  [JAdditon
e JORDAN, TOMMY v JR 220 JoQand , Tommy V. 34
sTREETA00RE3S| 40500 MESSICK RD 2ISTREETIDORESS | L4 (VS O 0 Mediic\s Ra
arv.stze | DADE CITY FL 2.40ITY-ST-ZP DAade Ciry FL
TIME S [] DELETE 34 TMLE CiChange [ Addition
NAME JACKSON, BOBBY S 32 NAME
sTreeTaDDRESS| PO BOX 2868 N/A 3.3 STREET ADDRESS
CITY-§T-ZP LACOOCHEE FL 34 CITY-ST-Z1P
TmLE P [J DELETE 44TME [KChange [ Addition
NAME MYRICK, JOHN H 4.2NAVE MmyRick , Sohd x3 oL
smeeTsooress| 1159 OLD TRILBY RD sasmesTADRESS| 1 A4 O1d TQI Voy =9
CITY-ST-2P DADE CITY FL 44CITY-ST-2IP DAase ¢ovu L Fie
TME Y] [ DELETE 51 TLE T OChange [ Addttion
NAME BLACK, WATER E S2NAME
sreeTaporess! P.O. BOX 27, NA 5.1 8TREET ADDRESS
CITY-ST-21P TRILBY FL 54 CITY-ST-ZIP
TME D [] DELETE 81TME [Dchange T Addition
NAME DAVIS, HENRY LEE S2ZNAME
sTReEeTADDREsS| 33297 CORTEZ BLVD 6.3 STREET ADORESS
crv-stze | DADE CITY FL 54 CITY-81-2P

T4, | hereby certify that the informaton supplied with this fiing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cartify that the information
indicatéd on this annual report or supplemental znnual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that [ arn an
officer or director of the corporation or the receivar or trustee empowered to € xecute this report as required by Chapte- §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

T s Ig "
SIGNATURE: J, | ad
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFPCER OR DIRECTOR

TIARA RGQUIRED

D4-3>3- 1999 352 $475133

0049274

Data Daytime Phone #

A L3

CR2EQ37 (11/98)




