FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNgjm“eAENT #N04000009827 01-11-2008 90062 044 ****4] 25
GREATER TRILBY COMMUNITY ASSQCIATION, INC.
Principal Place of Business Mailing Address
P.O.BOX 33 P.0. BOX 33 T
TRILBY, FL 33593-0006 TRILBY, FL 33593-0006 ’
= AUERACU MR ROE
Suite, Apl. #. etc. Suite, Apt. #, etc. 01062008  Chg-NP CR2E037 (12/06}
City & State City & Slate 4. FEI Number Applied For
20-1815131 Not Appiicable
Zp County Zip Country 5. Certificate of Status Desired O fg gasq:::’d'm”m
6. Name and Address of Current Regjlstered Agent 7. Nama and Address of Naw Raegistered Agent
Name
RILEY, RICHARD K
20235 OLD TRILLEY RD. Street Address (P.0. Box Number is Not Acceptabie)
DADE CITY, FL 33523
K 20235 Old Tvilby R
City v‘: L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obliations of registele'd agent.

SIGNATURE ﬂ.)&../ /{m i?IC bharet j¢ Ve Jeo, Soc el ry //?/08

gnalum Iymd urprm(sd name of mqns:sred agend aé tile d apphcable. (NOTE: Ragistered Agent sngna’lura required when ramsialing) DATE

Filing Feé_is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by M"a'y 1, 2008 Trust Fund Contribution. O Added to Faes Florida Department of State
10. - QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 10
TITLE CcD O Dekete TITLE [J Change [ Addition
NAME BLACK, SCOTT NAML
STREET ADDRESS | 13951 NIRATH ST STREET ADDRESS
CITy-§1-2IP DADE CITY, FL 33525 CITY-ST-2IP
T7LE sD 7 Delete TILE [T} Change [ Addition
HAME RILEY, RICHARD K NAME
STREETADCRESS | 20235 OLD TRILBY RD. STREET ADDRLSS
CITY-ST-ZIP DADE CITY, FL 33523 CITY-ST-ZIP
e VD Eoeiete Time v D [J Change [ 2AdTion
NAME FINK, KATHLEEN HAME J Uc(, Th Ceirger
STREETADDRESS | 20600 OLD TRILBY RD. STRICTADDRLSS | 3 O O & Rt 5§75
CHTY-ST- 219 DADE CITY, FL 33523 CITY-ST-21P Ouete €7y , FL 33523
TITLE PD O Delere TITLE [JChange ] Addition
NAME GREEN, HERB NAME
STREET ADDRESS | 20050 BEAVER RD. STREFT ADDRESS
CITY-§T-2P DADE CITY, FL 33523 CIry-1-2p
TITLE ™ [ Delets TTLE [ Change [ Addition
NAME ROWE, KIM NAME
STREET ADBRESS | 37844 TRILBY RD STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY-5T-2P
TILE [ Delete Hi{ka [ change [} Addition
NAME NAME
STREET ADDRESS STRELT ADDALSS
CIrY-ST-zIP CITY-85-21P

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 information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 0 execute this raport as required by Chapter 817, Flarida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: /Z/QW/ Je 2L Rekeid ¢ Bley /YO8 352 583497%

SIGNATURE AND TYPED OR Pnlnfsn’mwe oF 8IGh MG OFFICER OR DIREGTOR Date Laryree: Prone #




