St

2008 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

+4

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT #707753

1. Enlity Name
TRILBY SOCIAL CLUB INCORPORATED

(04-28-2008 90382 048 ****61 .25

Principal Place of Business
OLD TRILBY ROAD

P.0. BOX 854

TRILBY, FL 33593

Mailing Address
OLD TRILBY RQAD
P.0. BOX 854
TRILBY, FL 33593

A0UBLS/ (

2. Principal Place of Business - No E’.O. Box #

149 &)} T

3. Mailing Address
A=)

' LR

Suite, Apt. #, elfc. Suite, Apt. #, elc.

04182008  Chg-NP CR2ED37 (12/06)
ity & State City, & Stale, 4. FEI Number Applieg For
m ‘?T‘- ﬁt &‘f ; I : 58-2499975 Not Applicabla

Country

P pccss ngmﬁ:r‘}

ﬁountry

$8.75 aaditional

5. Certificate of Status Dasired O Fee Required

N

6. Name and Address of Current Registered Agent

KING, LOUIS A
20830 TRILBY CEMETARY RD.
TRILBY, FL 33593

Name i

7. Name and Address of New Registared Agent

il B K\ﬂq

T T

> Jeilk

FL | €478

the obligations ol registered agent.

j [ > ~ «—
SIGNATURE _ oW_B:L 'Kvl.wc s

8. The above named entity submits this statamant for the purpose ol changing its registered office or regis:ere'd agent, or both, in the Stata of Florida. | am familiar with, and accept

Al 2405

Sl ure, lyped or printed name of registered agant and il applicable. {NQTE: Regi Agan aig requied when ing ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D O Delete TILE Cchange [ Aedition
NAME MARTINI, TOM NAME
STREET ADDRESS | 9960 US 98 STREET ADDRESS
CITY-ST-ZIP DADE CITY, FL 33525 CITY-ST-21p
TILE P [ Dalete TNLE [JChange [ Additicn
NAME BARNES, MICHAEL W NAME
STREET ADDRESS | 36653 PALM ST STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY-ST-2tP
TITLE s [ pelete THLE [QcChange  [F Addition
NAME HILL, TED NAME
STREET ADDRESS | 4456 OAKFIELD CIR o L STREET ADDAESS . _ .
CITY-ST-ZIP RDGEMANOR, FL 33523 CITY-ST-71P
THLE D 0O Delete LE O change [ Addition
NAME MENDEZ, LEQ NAME
STREET ADDRESS | 26055 QLYMPIA STREET ADDRESS
CITY-ST-ZIP BROOKSVILLE, FL 34601 CITY-ST-2IP
TILE \" [ Delete TALE [ Chenge [ Addition
NAME MCCATHY, KIETH NAME
STREET ADDAESS | 18301 US HWY 301 STREET ADDRESS
CIPY-ST-2IP DADE CITY, FL 33523 CITY-ST-2P
TME D O3 Delete TITLE [ cChange  [J Addition
NAME BRATCHER, VIRGIL NAME
STREET ADDRESS | 21112 OLD TRILBY RD STREET ADDRESS
CITY-SF-2IP DADE CITY, FL 33523 Ciry-ST-2p

changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

12. | hereby certify that the information supplied wiih this filing doas not gualily for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the sama legal effact as if made undar oath: that | am an officer or director
of tha corporation or the receiver or rustee empowered Lo exacule this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 it

32 371) -

FCER OR DIRECTOR

Z&3, 28

Dayy "




