FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 727798 (1)

. Corparation Name

FLORIDA TRAIL RIDERS, INC.

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
P.0. BOX 5141 P.O. BOX 5141
TITUSVILLE Fi 327835141 TITUSYILLE FL 32783-5141
3. Date Incorporated or Qualified 3a. Date of Last Repon
10/18/1973 02/20/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
Fal ;g] 59—1538365 Nat Applicable
ite, Apt ¥, eto. ite, Apt. #, alc. it
Sulle. At &, et | Sule Apta el 5. Certificate of Status Desired O $8.75 Aaditional
22 27| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 ?E-I Trust Fund Contribution Added 1o Fees
Z1ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m a EI —3_01 Florida Statutes [J ves G No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BY| Name
J. C TERRELL 82| Stree Acldress (P.O. Box Number is Not Acceptabie)
911 WINDING OAKS DRIVE
PALM HARBOR FL 34683 83
84| City FL lns Zip Cade

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporat»on submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida Such change was authorized by the carperation’s board of directors. | hereby accept the appaintment as registered agent. | am
3,

familiar with, qﬂd he obligations of, Section 6 a Statutes.

SIGNATURE _.__ {%Q_, \ JACK TERRELL, PRESIDENT 1/21/96
TSignarke. lypedhor prinead rame of regatened agent and 10 {NOTE Flegistered Agenl signalure required when reinstatings DATE

12 ~ CFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGE S 10 OF f IGERS AND DIREGTORS N 15
I P CJDECETF 1 TILE [JChange [ Addition
NAME TERRELL, J.C. 12 NAME
sweer soopess | 911 WINDING QAKS DRIVE 1 STREET ALDRESS
CITY-51-21p PALM HARBOR FL 1A Y-S 2P
TULE VD TROELETE 21 TTLE D Kichenge [T adation
NAME ALLEN, KEITH 22 NAME " ENYART, TERRY
street aooress | 4615 EASTVIEW AVE. 23 STREET ACDRESS 3444 FOXWOOD BLVD.
CILY -ST-2IF LAKE WORTH FL 2 ACHTY-ST-7iP ZEPHYRHILLS, FL 33543
TITLE SD [JDELETE 3HTILE [ClChange [ Addition
NAME FREY, ROBERT 32 NAME
steer aooeess | 6640 ORANGE BLOSSOM TRAIL 33 STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 34 CITY-57- 2P
i 1D TROELETE 41 TIILE TD KlChange [ Addilion
NAME HUFFMAN, JACK 4.2 NAME NEW, STEVE-: ' .V
seeraooness | 4755 KEY BISCAYNE DR 43 STREET ADDRESS 2818 W. CHARI NG RD .
CiY-§1-21P TITUSVILLE FL 44 0Ty 577 AVON PARK, FL 33825
TITLE [CJOELETE S1TILE [JChange [ Addition
NAME 52 NAME
§IREET ADDAESS 59 STAEET ADDRESS
Y -S1-2P 54CITY-5T-21P
TILE JDELETE 61TITLE CJchange [ Addition
NAME £2 NAME
STREE[ ADDRESS §3 STREET ADDRESS
CITY-51- 2P £4CTY-ST-2IP

14. ) do hersby certify that the informaton supplied with this fling is veluntarily furnished and doas nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certiy that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an cfficer or director of the cerporation or the receiver or trustee empowered to execule this repent as required by Chaptsr 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachr address
SIGNATURE: ) JACK TERRELL 1/21/96 813-784-5587

SIG @ £ AND TYPED OR PRINTED NAM IGNING OFFICER OR DIRECTOR B e Daws Daytime Prone &

CR2EQ37 (12/95)



