2001 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT # 727798 . Jan 30, 2001 8:00 am
1. Entity Name

i Secretary of State

FLORIDA TRAIL RIDERS, INC. 01-30-2001 90212 048 ****G] 25
Principal Place of Business Mailing Address
PO BOX 1071 PO BOX 1071
DEBARY FL 32713-107T DEBARY FL 32713101
us us
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1538365 MNot Applicable
ap Country P Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent | 7. Name.and Address of New Registered Agent Ere
Name
P.O. i
GEORGE, DANIEL T Street Address (P.O. Box Number is Not Acceptable)
116 JUAN ROAD
DEBARY FL 32713 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registersd agent and titie if applicable. {NQTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTE- P O Delete TITLE [ Change [ Addition
NAME ENYART, TERRY NAME
STREET ADDRESS | 3444 FOXWOOD BLVD STREET ADDRESS
CITY-5T-2IP ZEPHYRH“_LS FL 23543 CITY-ST-Z21P
TILE VD O Delete TITLE [ Change [ Adition
NAME LAMB, JENNI NAME
STREET ADDRESS | 3165 BRENTWOOD LANE STREET ADDRESS
ar-st-2P - MELBOURNE FL 32934 : CT ~ ' cry-st-zip T o T
TITLE SD 71 Delete TITLE [ change [ Addition
NAME SCHNELBACH, JOHN NAME
STREET ADDRESS 12455 102ND AVE STREET ADDRESS
CITY-ST-ZIP SEMINOLE FL 32778 CITY-5T-21P
TITLE TD 7 pelete TITLE O change [ Addition
NAME HORN, CHERYL NAME
STREET ADDRESS 190 BAKERS ACHES STREET ADDRESS
or-st2¢ | HAWTHORNE FL 32640 omv-st-20
TME M [ petete TITLE [ change [ Addition
WAME GEGRGE, DANIEL T NAME
STREET ADDRESS 116 JUAN ROAD STREET ADDRESS
STCSTIP | DEBARY FL 32713-3509 orv-st-2p
TITLE [ Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12, | hereby certify that the inforppetiqn supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated an this report or&lpplelental report is truegnd accurate and that my signature snall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or thefeceiver ¢ trustee empowergH to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attaghment wit g\ other like empowered.
SIGNATURE: - Lid
Daytima Phone #

CR2E037 {10/00)



