o FILED
2000 MO ANNUAL REPORT "0 Apr 10,2006 8:00 am

DOCUMENT # 751637 ecretary of State

1. Entity Name 04-10-2006 90311 017 ****6].25
THE TRILLIUM CONDOMINIUM ASSOCIATION, iNC.

Princlpal Place of Business Mailing Address 0 2 4 3 1 u
14146 GULF BLVD., #5-C 10825 SEMINOLE BLVD
MADEIRA BCH, FL 33708 #1 B “

LARGO, FL 33778

2. Principal Place of Business 3. Malling Address ||IHIH|"| IH" "lll ||l|| "“HIII I’I“ "I” I’I“ Ill” I‘I“ Illum || |||’

i . #, X ite, Apt. #, .
Suite, Apt etc Suite p etc 03312006 Chg'NP CR2E037 (1 ”05)
City & State City & State 4. FE| Number Appflied For
59-2147201 Not Applicabe
Zip Country Zip Country - . $3_75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPPER, THOMAS W
10825 SEMINCLE BLVD Street Address (P.O. Box Number is Not Acceptable)
#1
LARGO, FL 33778
e City FL [ ZPCoce

8. The above named entity_isubmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and title if appliceble, {NOTE: Registered Agent signature required when rainslating) DATE
o Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
an . Due by May 1, 2006 Trust Fund Contribution. [ Added to Fees Florida Department of State
10; OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D Yo O velete U [ Crange [ Addition
NAME MULCAHY, JOSEP_H NAME
STREET ADDRESS | PO BOX 321 ¥ STREET ADDRESS
CITY-5T-2IP BROOKLIN ONTARIO, CA CITY-ST-ZP
TITLE PD A O velete TIFLE [ Change [ Addition
NAME MYERS, FRED NAME
STREET ADDRESS | 14146 GULF BLVD.#3A STREET ADDRESS
CITY-ST-2IP MADEIRA BEACH, FL 33708 CITY-51-2P
TITLE DT O pelets TITLE ) cChange  [J Addition
NAME WESLEY, NICHOLS NAME
STREET ADDRESS | 66 SHAKER RD STREET ADDRESS
CiTY-5T-ZP NEW LONDCN, NH 03257 CITY-S1-2P
TITLE D Wnelete TTLE [ change  [] Addition
NAME FERNANDEZ, ANTHONY NAME
STREET ADORESS | 36 B GULF BOULEVARD STREET ADDRESS
GIFY-SI-2IP INDIAN ROCKS BEACH, FL 33785 GITY-ST.7IP
TN O pelete TIE Ol change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE ] Delete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated an this report or supplemental report is true and accurate and that rmy signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs 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 anachﬁmt with an address, with all other like empowered.

' SIGNATURE: AWV el g ec Ll! “%! o\ 75z

SIGNATURE AND TYPED GRIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




