FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000009827 v 9902 015 mn] s

1. Entity Name
GREATER TRILBY COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

P.O.BOX6 P.0. BOK 6 40001935
TRILBY, FL 33593-0006 TRILBY, FL 33593-0006
T g R O ACA RGO

PO Box 33 PO Bex 23

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number . Applied For

20-1815131 Not Applicable
Zie Countly Zp Country §. Certificata of Status Desired O ?:';ilﬁfaﬁm'
8. Naime and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Name - A
MIHALINEC, DENNY . ﬂclmml X /?,/e,_, e
19450 OLD TRILBY RD. Strest Address (P.O. Box Number s Not Acceptabl
DADE CITY, FL 33523 2825 kd T Tk
City Dac/e C, 7(‘, FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am fammar wirh and accept
the obiigations of registered agent.

SIGNATURE ﬂ"é’( /( Kechavt K jlileq Jaw 7 Zo0g

Slundulu typad or printad rame of roqnmad agunl and lme if applicable. (NOTE: Ragsterad Agent signature required when renstatng) TE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD B Belete e cD O Chenge  (&3-6aton
NAME MIHALINEC, DENNY RAME Black , Sco?T
STREET ADDRESS | 19450 OLD TRILBY RD. STREETADORESS | { 39571 Ml ST
gry-st-20 | DADE CITY, FL 33523 ON-SI-IP [ [aae C¥y, FL 33525
Tng TD B e MD Ol Crange  (ZHadition
HAME HUNT, PAULINE NAME Pirrelle, [avgy
STREET ADDRESS | 15915 MARSHFIELD DR STRETADORESS | AO 340 Paso Fime why
CITY-ST-2P TAMPA, FL 336241517 CiTY-57-2P Dade Cty FL 33523
TIME sb 5 Deletn TME [ change  [J] Addition
NAME RILEY, RICHARD K NAME
STREET ADDRESS | 20235 OLD TRILBY RD. STREEY ADDRESS
CITY-S7-2P DADE CITY, FL 33523 CITY-ST-2P
e ) 0 Deles e v D [@chenge {1 Addition
NAME FINK, KATHLEEN HAME
STREET ADORESS | 20600 OLD TRILBY RD. STREET ADDRESS
tre-st-op | DADE CITY, FL 33523 CITY-57-2F N
TmE D O belets e PO BChange ] Addition
RAME GREEN, HERB NAME
STREET ADDRESS | 20950 BEAVER RD. STREET ADDRESS
crv-sr.op | DADE CITY, FL 33523 CTY-S1-2P
Tme D O betets e T @Bcfange [ Addition
KAME ROWE, KIN NAME
SYREET ADDRESS | 37644 TRILBY RD STREET ADDRESS
CiTY-ST-2P DADE CITY, FL 33525 CITY-ST-21P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental ieport s trve and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or diractor
ot tha corparation or the receiver or trustee empowerad 10 execute 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 attachment with an address, with all other lke empowered.

SIGNATURE: ( facher! K (2L, Kchant K Rley oy 9 72006 752 583477 %

“~"8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytme Phone &




