-

's\

ANNUAL REPORT

" 2005 NOT-FOR-PROFIT CORPORATION

FILED
Mar 24, 2005 8:00 am

DOCUMENT # N04000009827

1, Ehtity Name

GREATER TRILBY COMMUNITY ASSOCIATION, INC.

Secretary of State

03-24-2005 90048 012 ****70.00

Principal Place of Business
P.0. BOX& ---
TRILBY, F. 33593-0006

Mailing Address
P.0.BOX 6

TRILBY, AL 33593-0006

90030584

2. Principal Place of Business 3. Mailing Address

RN W ITR N

Suite, Apl. #, etc. Suite, Apt. #, etc. 01072005 Chg-NP CR2E037 (10/08)
City & State City & State Nurnber Applied For
i - l 8 15 L3 ’ Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired gase-gSq l‘:‘::iml
6. Name and Address of Current Reglstered Agent 7. Name and Addi of New Registered Agent
Narme ' ~ .
MIHALINEC, DENNY
18450 OLD TRILBY RD. Strget Address (P.0. Box Number is Not Acceptablg)
DADE CITY, FL 33523
City FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed er printed name of registarad agent and title il applicatis.

. (NOTE: Hegisterad Agent signature reduined whan réinglating)

DATE

Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Bo Make check payable to

. .Due by May 4, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. __ADDITIONS/CHANGES TO OF FICERS AND BIRECTORS IN 10
E PD O Desete e ';;:D [ Chenge j@wmﬁn
NAME MIHALINEC, DENNY HAME #0/'/ 7" Pﬂp{,/
STREET ADORESS | 19450 OLD TRILBY RD. STREET ADORESS | ,@g{ L0 DRIVE
orv.s-2¢ | DADE CITY, FL 33523 CiTY-5T-2P 7‘% 7 F L A3 2Y -1 S 17
e VD Xnelete e D D3 Crange B Adton
NAME PIRRELLG, KARYN NAME LowE, }(Im
STREET ADORESS | 20340 PASO FING WAY swesT oo |37 40 TRILBY ROAO
ar-si-2» | DADE CITY, Ft. 33523 oS DAOE s T, L F3523
TILE SD Delete TITLE D [ Change Addition
wve _ _|RILEY, RICHARDK ._ ,.ﬂ NAME &4 RAY, TUA Y. . ?[
STREET AODRESS | 20235 OLD TRILBY RD. STREET ADDRESS 3 755 3 7';2 ney RoAD -
ory-s1-2p DADE CITY, FL 33523 eITY-§7-2P TR 6 \f B o
e TD LT Detetn e 'w Change "1 Addition
A FINK, KATHLEEN NAE e K’ ; K AT HLEE: BN R o
STRECT ADORESS | 20600 OLD TRILBY RD. et oRess | 7 0/ oL TRILBY ROAD
CI7Y-5i-2F DADE CITY, FL 33523 CIFY-S1-2P D rlL
AILE D £J Dette e VD RERB Y Crange (] Addition
NAME GREEN, HERB NAME ‘&, HE
STREET ADDRESS | 20950 BEAVER RD. STREET ADDRESS %tq%ﬁg 8c& Fl VER.. MF' D
OITY-$T-2IP DADE CITY, FL 33523 ov-S-ZP IS A T N
LE ﬁ ] Delete TILE ! [Ochange  £1 Additien
NAME L,ﬂ/)? y=§') LE%' NAME
STREET ADDRESS | (37 g 1L8Y RORID STREET ADDRESS \
e BADE s, Rt 35625 |mee

12. | hereby certify that the information supphed with this filin

does not qualify for the exemption stated in Section 119.07(3)(I}, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental repart Is rue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of tha corporation or the recelver or trustee empowered to exacute this report as raqquiyed by Chapter 617, Fjorida Statutes; and that my hame appears In Block 10 or Block 11 iF

changed, or on an attachment with an address, with all other like empowered.

siGnaTure: _AATHIEEN F/NVK

Sk Q/bafgﬂmsgfr

SIGNATURE AND TYPED OR PRINTED NANE OF GIGMING OFFICER Oft BIRECTOR

Dayuma Phone #




