FILED
2008 NOT-FOR-PROFIT CORPORATION - Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000008588 04-28-2008 90318 026 ****70.00
1, Entity Name
TRINITY COMMONS ASSOCIATION, INC.
Principal Place of Business Mailing Address ey
‘500 SOUTH FLORIDA AVENUE 500 SOUTH FLORIDA AVENUE . -
#1700 #1700 o '
LAKELAND, FL 33801 LAKELAND, FL 33801 . :
T T B e ERUIRERA AT HACRA KO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-NP CR2EQ37 (12/06)
City & Siate City & State 4, FEI Number Applied For
26-0109382 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired Ei';imﬁma'
6. Name and Address of Current Registarod Agent 7. Name and Addrass of New Roglmmd Agent
N
HILL, CRAIG e
500 SOUTH FLORIDA AVENUE,SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33801
City FL ] Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registerad agent and fitle if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Coniribution. O Added to Fees =~ Florida Dep: L of Stz
10.2 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TITLE VP [ Change wwdllian
NAME DROST, WILLIAM D NAME Jim D Lee
STREET ADDAESS | 500 SOQUTH FLORIDA AVENUE, STE 700 STREET ADDRESS 500 S Florida Ave Suite 700
cmv-si-zP | LAKELAND, FL 33801 CTY-§T-2P Lakeland. FL. 3 338 0‘1“ e
THTLE vD O pelete TITLE —_- [ Change [ Addition
NAME TUBB, JOHN NAME
STREET ADDARESS | 500 SOUTH FLORIDA AVENUE,STE 700 STREET ADDRESS
CiTY-ST-ZIP LAKELAND, FL 33801 GITY-5T-ZIP
THLE STD [ petste TILE [ change  [J Addition
NAME FALK, BENJAMIND E NAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE STE 700 STREET ADDRESS
CITY-83-2IP LAKELAND, FL 33801 CITY-ST-2IP
T [ Daiete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TITLE O petete TMLE I change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-Zip
THLE 3 pelee TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$1-2IP CIY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inferrmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effact as if made under oath; that | am an officer or director
of the corporation or the receiffer or trustee empowered to exacute this reporyhs required by Chapter 617, Fiorida Statutes; and that my name appears in Bloek 10 or Block 11if

changed, or on an attachmgift with an addre\ss, with allathar ke el
- v

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

Benjamin D. E Falk 4/28/08 863.647.1581




