FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT

DOCUMENT # N04039

1. Entity Name

TRILLIUM COURT HOME OWNERS ASSOCIATION, INC.

ecretary of State

04-27-2004 90092 013 ****61 .25

Principal Place of Business
3532 TRILLIUM COURT
TALLAHASSEE, FL 32312 U5

Matfling Address
3532 TRILUUM COURT
TALLAHASSEE, FL 32312 US

SRR VET

~ ERCATR O EGRCHROAN M

2. Principal Place of Business 3. Maitng Address
Suite, Apt. #, etc. Suite, ApL £, elc. 04252004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FB Number Applied For
59-2937089 Not Applicable
Zip ‘ Country Zp Couniry 5. Cerificate ¢! S Desred [ 2-75 uditonl

6. NmewAmdmmwam 7. Name and Address of New Registered Agent

Name
MILLER, DANIEL 5.
3532 TRILLIUM CT.
TALLAHASSEE, FL

Street Address (P.O. Box Number is Not Accepiabie)

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Ronda. [ am familiar with, and accept
the cbligations of registered agent.

Sionetue, typed o arintsd name of regisiesed agent nnd tio o applicatsie. {NOTE: Regrstered AGOR! SNt recuured Wwhon rensiama) DATE

Make check payable to

Filing Fee is $61.25
A Florida Department of State

Due by May 1, 2004

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.10
TRLE D e 0 et NLE Ocenge 3 Addition
RAME ANSLEY, LEIGHH. RAME
STREET ADORESS | 3244 TRILLIUM CT. STAEET ADDRESS
CITY-5T-217 TALLAHASSEE, FL GTY-S7-2IP
TILE PD 3 petee TME [ Change [ Addition
KAME MILLER, DANIEL S. WAME
STREET ADDRESS | 3532 TRILLIUM CT. STREET ADDRESS
ory-sT-2P | TALL AHASSEE, FL CFTY-ST-DP
mE_ . ST . .Opeker M . ~ [Ocrange [T Addition
NAME MILLER, REBECCA G, T e — T TTTT T T T s e e e
STREET ADDRESS | 3532 TRILLIUM CT. STREET ADGRESS
GiIY-51-2P TALLAHASSEE, FL CITY-SE-IIP
HE O oeteee THLE Ocnenge [ Addition
NARE HAME
STREET ABDAESS STREET ADDRESS
Cry-s1-2IP CITY-S1-71P
TME 3 etete TE [Jchange [ Addition
HAME - - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-21P
TILE . O petee TTLE [ change ~ [] Addition
RAE ’ ) NAME
STREET ADDRESS STREET ADDRESS
CAV-5T-2IP CITY-S7-21P

12. | hereby certily that the information supplied with this iiling does not quatily for the exemption stated in Section 119.07{3){), Forida Statutes, § further certify that the information
indicated on this report or supplemental report is true and accurate ard that my signature shal have the same tegal effect as if made under oath; that | am an officer or director
of the corparztion ar the reefver ar trustee o execute this repart as required by Chapter 617, Florida Stahrtes; and that my name appears in Block 10 or Block 11 if

with all other ke empowered.

changed,.or on an with an
aw.j Dapiel S plitier

Yltfo Y €€o-€43SIS7

Daytime Phone #




