. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT ;
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searelary of State
DIVISION OF CORPORATIONS

(2)

1. Gorporation Name

TRILLIUM MANAGEMENT CORP.

N —

Frincipal Pace of Busingss Maiing Acdress

4001 TAMIAMI TRAIL NORTH 4001 TAMIAMI TRAIL NORTH

SUITE 330 SUme 3%

NAPLES FL 33340 NAPLES FL 33M0 Lo

us us 3. Date Incorporatad ar Qualifed 3a. Date of Last Report
04722/199H1 ] /1995

Applied For )
Not Applicable

$8.75 Additional
Fee Required

o b P o T * a. Waing s TR
) - 650263568

SLlile.. A_;JE _#T{E-[C

e e . jathate
[ Sute, ARt #, ol 5. Certikcate of Status Desived 1
27|

22|

Gy & Stle [ Givaswte ' 5. $5.00 May 8o
Ej— 281 : Trust Fund Contributon Ll Added 1o Fees
i j’.;{ o _éoumry o B i[p) o Counilry B. Trus corpom‘.-n-:-)(; has hah’w\itﬁgr intangmle-ﬁ; under s 199.032,
S R | RN (| I fsﬂ _ _foisastes [ ves Do .
L ) 9 Name and Address of Current Registered Agent 10. Name anqrAqq[e_sg__c_»t_New Registered Agent
BY| Name
VOLPE, MICHAEL & E 82| Sleol Addiess (.0 Hox Number is ot Acceptabie)
4001 TAMIAMI TRAIL NORTH, STE 330 I _ N
NAPLES FL 33940 83
'8d| ciy T FL 85| Zip Code

YT Parsuanl 1o the provisions of Soctons 607, 0602 and 607. 1608, f lorida Staliles, the abovg-naned Gorporation submils this staterment for he: purpose of charging its registered office
or registered agent, or both, in the State of Florida, Such changé was authorized by the corporation’s baard of drectors. | hereby accent the appaintment as regislorod agent. | am
famihar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L R i . o o .
| Sy atre typi Or o rll:“=1"r7|.'|mu Of peegistercc el fed Wi 1 ap fillcatic MNOTE Fiegralened Ageee swg-L\;-Juv:u-n-uJ .».h.j:.un.-_ PREINETS __ . DAl B 6
12, OFFICEFS AND DIRECTCRS 13. ADDTIONS/CHANGE S TO OF FICERS AND DIREGTORS IN 12 o
R A N [Joeen VATIE T T Dy Cramge L] Addlion | &
HibE STEVENS, JOHN H. 1.7 NAME g
SHEFEL ADTRESS 50 SEAGATE DR 13 STREET ATDRESS 8
Ciy Se-ar NAPLES FL e U4GY-ST P o o ) ] E
T NG E A . CjCrange [ Addton | O
HAME 2 2 KANE
STREE! AODAESS 2 35TRIEL ADDRESS
RSN ST LA P e R EAGIYSSIIIR L e e e ]
LF [J DELEIE 3 1Tk [ Change  [] Addit-an
NAME 37 NAME
STHEEI ADDRTSS 33 SIREET ALDROSS
| Civ-si-ap . } o ] B L 34CIN-§1-2I } L B o
TInE ] CeLETE 4 1TMt [} change [ Addilion
NAML 42 NaMi
SIRCH! ADDRESS 43 STREET ADDAESS
chy-§1-2p o ~ o _ sacny-sta | » e
Tk [Ty DELETE 5 1 TILE (] Cnange [ Adddtion
NAME 57 NANH
STHEE® ADDRESS 53 5TREE ADDRSSS
eneslAR L Rssemstae L . .
TILF [] DELETE £ 1ILE [] Change [ Addition
RARKE 67 NAML
SH4EE 1 ADDRESS 6 3 STREFT ADDRESS
cily 8070 64 CITY-51-21F

14. 1 'do hereby cerlly that the information supplicd with this filing is volunlarily furmnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes | furlher
certify that the information indicated on s annua report or supplementa’ annual report is true and accurate and tnat my signature shall have the same legal effect as if made under
oath; thal | am an officer or directar of the corporation or 1he receiver or trustec empowered 1o execute this repaort as reguired by Ghapter 607, Florida Statutes: and thal my name
appaacs in Block 12 or Block 13 if changed 1 an attachment with an addiress.

SIGNATURE: < 1 — Seta ST St /_:*w?».r Sl e 7/;‘( qy y/) L6705
/ SIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR 9211 2yt ez P 1




