2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 707753 May 15, 2000 8:00 am
- Enyame | Secretary of State

TRILBY SOCIAL CLUB INCORPORATED 05-15-2000 90212 033 ****6]1.25
Principa! Place of Business Mailing Address
_.7 TRILBY ROAD OLE TRILBY ROAD .
. BOX 854 P.0. BOX 854 RUU28385
__ FL 33593-7854 TRILBY FL 335930854 |
. _ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i Cily & State 4. FEI Number Applied For
) 53-2499975 Not Applicable
dp ) © Country e Country 5. Certificate of Status Desired O ?8'75 .t}ddiiional_
ee Required
) 6. Name and Address of Current Registerad Agent ] 7. Name and Address of New Repjisterad Agent
Name
Street Add P.O. Box Number is Not Acceptable
K|NG, ALICE B ree ress ( x Mul i p 3
20830 TRILBY CEM. RD
P.0. BOX 8 o Zip Cod
TRILBY FL 33593 ity FL | Z°Code
8. The above nam-e-c; antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, 1yped or printed nama of registarad agent and title it applicable. {NOTE: Registared Agant signaturs requied when reinstating) DATE -
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make |Check Payabie to
- y
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Dep|artment of State
10. B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ' [ Detete i O change [ Adction |
NAME KIRKSEY, JAMES W NAME - 2
STHEET ADORESS | 18435 HAMILTON RD B 7 [ sTREET ADDRESS e e e aes 5
CITY-ST-2P DADE C'TY FL 33523 CITY-ST-2IP '-'c\-}
- i
TITLE P IZrDe\ete TITLE [ P s, JR [E’Ehange O addition | O
NAME JORDAN, TOMMY V JR NAME L ﬂﬂﬂ\r‘ | . v .
STREET ADDRESS | 40500 MESSICK RD STREETADDRESS | ‘BB OB TRA ‘\bi‘ Rd.
CITY-ST-ZIP DADE CITY FL , . GITY-ST-21P DAA e (!,H"u‘ i EL 338 23
TILE S 71 Detete I e Olchangs [ Addition
NAME JACKSON, BOBBY § NAME
STREET ADDRESS | PO BOX 286 N/A STREET ADDAESS
CITY-ST-2IP LACOOCHEE FL CITY-ST-2IP
TLE D O Delete TMLE [Ichange [ Addition
NAME MYRICK, JOHN H NAME
STREET ADDRESS | 1159 OLD TRILBY RD STREET ADDRESS
CITY-ST-2IP DADE CITY FL CITY-ST-2f
TITLE v [ Delete TITLE O change [ Addition
NAME BLACK, WATER E : NAME
STREET ADDRESS [P0, BOX 27, NA : STREET ADDRESS
CITY-ST-ZIP TRILBY FL . 7 CITY-ST-7IP
TLE D o : 7 petete e [J change [ Addition
NAME DAVIS, HENRY LEE NAME
STREET ADDRESS | 33297 CORTEZ BLVD STREET ADDRESS
Ov-51-28 | DADE.CITY.FL o wre e o= - orv-sTze | T I -
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental report is true 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowerad. ;
. T g mm pra mﬁ ;v;:!\w r
SIGNATURE: _(URIBARURE i iARGSBD K wy 04-27-2egol 352 §83 Y&ol
SIGNATURE AND TYPED OR PRINTEYNAME OF SIGNING OFFICER OR DIRECTOR — Date Daytime Phone #




