2007 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED

Feb 12, 2007 8:00 am

DOCUMENT # N04000009827

1. Entity Name

GREATER TRILBY COMMUNITY ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 33

TRILBY, FI. 33593-0006

Mailing Address
P.0. BOX 33
TRILBY, £L 33593-0006

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

40U 90T

Secretary of State

02-12-2007 90075 010 ****70.00

AR A WAL

02092007  Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE! Numbaer Appiied For
20-1815131 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E/ l§eae ;esmﬁ:g:c:honal
8. Name and Addreas of Current Reglistered Agent 7. Name and Addreas of New Reglstered Agent
. Name
RILEY, RICHARD K - .
20235 OLD TRILLEY RD. Street Address (P.O. Box Number is Not Acceptable)
.DADE CITY, FL 33523__
20235 Ol 7-?(/67 ?0?0/
City . FL l Zip Code

a _The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1! ~ihe obligations of registered agent. 1

SIGNATUHE ﬂ'( /( @

Slmatme wpeaornnmeamqum«sﬂ-q-mnmmedm

ficharef A’m/efy

{NOTE: Ragaierad Agant s:grature required when rur\uazsng)

2/9/07

< - - -
-‘.," Flling Feo Is 53‘,_25 9. Election Campaign Financing $5.00 May 8o Make check payable to
* Due by May 1, 2007 Trust Fund Contribution. Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE cD O setere THLE [Jchange  [T] Addition
NAME BLACK, SCOTT NAME
STREET ADCRESS [ 13951 NIRATH ST STREET ADDRESS
CITY-ST-29 DADE CITY, FL 33525 CITY-ST-2IP
THLE MD el THLE Cchange [ Addition
NAME PIRRELLO, KARYN NAME .
STREET ADDAESS | 20340 PASO FINO WAY STREET ADDRESS
ary-st-zr © | DADE CITY, FL 33523 H CITY-ST-2P
TITLE sD 7 Deleta TITLE [OJchange [ Addition
NAME RILEY, RICHARD K NAME
STREET ADDRESS | 20235 OLD TRILBY RD. STREET ADDRESS '
CITY-§T-20 DADE CITY, FL 33523 CITY-SF-7P
FIME vD [J Delete MLE O change [ Addition
NAME FINK, KATHLEEN NAME -
STREET ADDRESS | 20600 OLD TRILBY RD. STREET ADDRESS
CITY-ST-ZIP DADE CITY, FL 33523 CITY-ST-2P
TLE PD 7 Delez e Ochnge [ Addition
NAME GREEN, HERB NAME
STREEF ADDRESS | 20950 BEAVER RD. STREET ADDRESS '
CITY-ST-2P DADE CITY, Fl, 33523 CITY-sr-2P
e TO O Delets THLE Bthnge [ Adgitan
NAME ROWE, KIN NAME ’
Kowe, ki
STREET ADDRESS | 37644 TRILBY RD STREET ADDRESS
CITY-ST-ZP DADE CITY, FLL 33525 CITY-SF-2P

12. [ hereby certil
indicated on

that the information supplied with this filin

does not quatify for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signatuse shall have the same legal efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweted to execute this report as required by Chaplev 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 othar ke empowered.

SIGNATURE: @4,,_/ yzd ﬁ/ Tochart /¢ JOfoy

SIGNATURE AND TYPED OR PRINTED NAME OF WNM

oty 3525834994

R OR DIRECTOR

Dala

Daytme Phona ¢




