2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 707753 Jul 02, 2002 8:00 am
1. Sty Name / Secretary of State

TRILBY SOCIAL CLUB INCORPORATED . 07-02-2002 90815 047 ****70.00
Principal Place of Business Mailing Address
OLE TRILBY ROAD OLE TRILBY ROAD ;
P.0. BOX 854 P.0. BOX 854 e e e e :
TRILBY FL 33593-7654 TRILBY FL 33533-7854
!
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE H
City & State City & State 4. FEI Number Applied For '
59'2499975 Not Applicable :

Zip Country Zip Country " ' $8.75 Aditional

5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent :
Name I
_— =T - Strest Address (P.O. Box Number is Not Acceptable) T

~|""KING, ALICE B
20830 TRILBY CEM. RD
TRILBY FL 33543

City FL i Zip Code

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.

|

\

\

\

|

‘
SIGNATURE ‘ :
DATE i

|

|

|

|

|

Slgnature, typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating)
i ‘
. | i
9. Election Campaign Financin ake Check Payable ! !
: FILE NOW: FEE IS $61.25 Trust Fund Csntf?butbn- ’ a fdsd.gq;ﬁz? ° MDEpartment ofy gl:ate ° g I
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 = i
! e D [ Defete TITLE DO change [ Addition | S ' :
NAME KIRKSEY, JAMES W NAKE £ ;
sTReeT ADDRESS | 18435 HAMILTON RD STREET ADDRESS % !
CITY-S7-2P DADE CITY FL 33523 CITY-ST-2IP o : {
Tine P 0 Delete e P j ® Ccrenge D Additon | 5 ! i
| e BURKETT, WILLIAM P e Lou)d A IRieg
sreeT A0DRESS | 35436 RUFFING RD STREET ADDRESS fo dey 4 i :
CITY-ST-2IP DADE CITY FL 33523 GITY-ST-2IP TR lb“ FL 238 g3 ;
TMme 5 [ elete e ) [lChenge [ Addition i
NAME JACKSON, BOBBY S - NAME -
streer aopress | PO BOX 286 N/A STREET ADCRESS _
CITY-ST-2IP LACOOCHEE FL CITY-ST-2IP
T D O selete e O Change [ Addition ‘
NAME MENDEZ, LEQ NAME :
STREET aDoRESS | 26055 OLYMPIA STREET ADDRESS
CITY-S7-7I BROOKSVILLE FL 34601 CITY-ST-2IP
TITLE ) O] Delete T []Change [ Addition :
NAME BLACK, WATER E NAME
sreer aboress | P.O. BOX 27, NA STREET ADDRESS ' :
CITY-ST-2IP TRILBY FL CITY-ST-2IP
THLE D . 7 Detete TILE [ Change [ Addition
NAME DAVIS, HENRY L NAME
STREET ADDRESS | 33297 CORTEZ BLVD STREET ADDRESS
CITY-81-2ZiF DADE CITY FL CITY-81-2IP
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. | further certify that the information
Indicated on this repon 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 i
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 other like egnpowared.
Lo ey - a Al wpe ) i
SIGNATURE: _AWSIRX Qe EL’W A 634200~ !
i ATIIOE AN TVEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone # i




