FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun O 9 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANN%S;PORT onsoN o ComFoRRTON Secretary of State

DOCUMENT # NO96000004836 (0)

1. Corporation Name

TRILBY TRAILS HOMEOWNER'S ASSOCIATION, INC.

A A A

Principal Place of Business Mailing Address
20245 ARABIAN WAY P.O. BOX 204 3. Date Incorporated or Qualified
DADE CITY FL 33525 TRILBY FL 335330284
18/1996 yi
4. FEI Number 59_ 3 5 /L/a/:f V| Appiied For
APPL[ED FOH Not Applicable
2. Principal Place of Business 2a. Mailing Address
/E — o 5. Certificate of Status Desired  [] $8.75 Addiional
m * m Fee Required
. Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May Be
" 22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprolit corporation a homgowners assoclation?
23] 28] es [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2—5J m 30 Parsonal Property Tax due June 30. O Yes No
§. Nams and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
B1| Name
YARNN-. Wﬂ.UAM 82| Strest Address (P.O. Box Number is Not Acceptable)
: 20245 ARABIAN WAY
DADE CITY FL 33525 &
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 6%7.1508, Florida Slalules, the above-named corporation submits this staternent for the purpose of changing Its ragistered

“office or registered agaenl, or both. in tho Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appointment as registersd
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statuies,

SIGNATURE
Signature. typed of primted name of fegistered agent and litle I applicable {NOTE: Ragisterad Agenl signature required whan rainstating) DATE

12. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 12
TLE g T DELETE 11 TLE [trange [T Addition
NAME YARNAL, WILLIAM B. 1.2 NAME
smeeTaDoREss | 0245 ARABIAN WAY 1.3 STREET ADDRESS
CITY-§1- 2IP TRIBLY FL , 14 CITY-57-2P P
TITLE VD BPOEETE 21TITLE VPD [ Change L] Addition
NAME MATHIS, DOYLE 2.2 NAME GAWL SARDEGNA
streeTaooress | 17801 CLEAR LAKE RD. 23 STREET ADDRESS | P BaX DA e N/A
cv-st-ze | LUTZ FL sov-st-ip_ [TACh ¥ B 2L28-093.2.
TILE O [ DELETE 31 TILE [F Change  [J Addnion
NAME KANG, DIANE L. 3.2 NAME
streeTaporess | PO BOX 270032 N/A 33 STAEET ADDRESS
CITY-§T-2P TAMPA FL P 34.CITY-5T- 2P )
WILE [y AT DELETE 41MTLE S [ change [T Addition
e SCHULTZ, BRENDA - BRTAEBEN Y hRVAL
smeeraopress | 19415 PASEO FIND WAY sasTREETADORESs | RO B R RABIAN WAY
QITY-ST-2P DADE CITY FL sacmv-stzr |TTRV-BY. L gne¢a v
TIE [T OELETE 5.1 TITLE T Change L Addillon
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

- | omr-stze 54CTY-51- 7P
e [ DECERE 61 TITLE [ change [T Addition
NAME 6.2 NAME A/,
STREET ADDRESS 6.3 STREET ADDRESS m $ LQI e ) \X"\
CITY-ST-29 64 CITY-57-21P ] .
14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemﬁtion stated in Section ¥19.07(3)(i), Florida Statutes. | further certify tha¥ the information

Indicated on this annuat repor or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the carparation or tha receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

N 1 | - M n ] n

CR2E037 (10/97)



