2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2007 8:00 am
DOCUMENT # 751637 ' Secretary of State

1. Entity Name 3K 343K K
THE TRILLIUM CONDOMINIUM ASSOCIATION, ING. 03-12-2007 50375 047 *#¥761.25

Principal Place of Business Mailing Address
14146 GULF BLVD., #5-C 10825 SEMINOLE BLVD
MADEIRA BCH, FL 33708 #1

LARGO, FL 33778

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"'" |I||| m “m MII m“ ’m I‘Iv MH ”I“ |||“ HI“ |||m|| I‘ ‘m

ite, Apl. #, efc. Suite, Apt. #, efc.
Suite, Apt. #. eic utte. Apt. #, ete 01172007  chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE| Number Applied For
59-2147201 Not Applicable
Zi Count Zi Count it
P ourntry ° ounitry 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPPER, THOMAS W
10825 SEMINQOLE BLVD Street Address (P.O. Box Number is Not Accepiable)
#1

LARGO, FL 33778

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registored agent and lide it applicable. {NOTE: Registared Agent signature required whan rainstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trusl Fund Contribution O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
miE oo [ el TITE O Change [ Addition
NAME MULCAHY, JOSEPH - NAME
STREET ADDRESS PO BOX 321 STREET ADDRESS
CITY-ST-2IP BROQKLIN ONTARIO, CA CITY-ST-2IP
TITLE PD ' O Delete TLE Ol change [ Adaition
NAME MYERS, FRED NAME
STREET ADDRESS | 14146 GULF BLVD #3A . STREET ADDRESS
CITY-ST-2IP MADE!RA BEACH, FL 33708 CITY-51-2IP
TITLE BT [ Delete TITLE [J Change (] Addition
NAME WESLEY, NICHOLS HAME
STREET ADDRESS | 66 SHAKER RD STREET ADDRESS
CIy-si-2IP NEW LONDON, NH 03257 CITY-ST-2IP
TILE O Detete TILE D Ol change  B2Rddition
NAME NAME AN THOﬂY FEQN&N:DE?..
STREET ADDRESS swriomss |34 B Gul £ Buvo.
Gy -ST-2p st om R raw  ROCKS Beh . I 33988
me T T T T O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME O Delete THLE [ cChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal 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 17 i

changed., or on an attachm, ith an address, with all other like empowerad.
SIGNATURE: 6}:& wertm Gl Myers (g5 08m 3 )l 7950 N

SIGNATURE AND TYPED ORSRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ oated




