2002 UNIFORM BUSINESS REPORT (UBR) FILED

0094371

DOCUMENT # 727798 Jan 30, 2002 8:00 am
1. Entity Name
FLORIDA TRAIL RIDERS, INC Secreta ) of State
S 01-30-2002 90039 043 ****g] 25
Principal Place of Business Mailing Address
PO BOX 101 PO BOX 1071
DEBARY FL 32713011 DEBARY FL 327131071
us us
—— s (AR AW AR AR
Suite, Apt, { elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEl Number Applied F.or
59-1538365 Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
) GEORG—E.: DAN|E|_ 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 staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

staeet poress 112455 102ND AVE
crv-st-zp | SEMINOLE FL 32778

TMLE 10 O Delets
NAME HORN, CHERYL

TITLE [ cChange [ Addition

SIGNATURE

b Signatura, typed or printed name of registared agent and titls it applicable {NOTE: Registerad Agant signature required when reinstating) DATE

3

) 9. Electicn Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
E  OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 16

TITLE P 3 Delete TITLE ’ O Changs [ Addition
NAME ENYART, TERRY NAME . :
sreet aposess (3444 FOXWOOD BLVD STREET ADDRESS T
cv-st-zr | ZEPHYRHILLS FL 33543 CITY-5T-2IP
TITLE VD [ Delete TITLE [ Change  [J Addition
NAME MMB. JENNl NAME .
sreet anoress | 3165 BRENTWOQOD LANE - STREET ADDRESS |
crv-si-zp - |MELBOURNE FL 32934 : CITY-ST-2IP
TILE s [ Delete -Tme v : - - - [ Change ™ [ Aadition
NAME SCHNELBACH, JOHN NAME

sreer aporess | 190 BAKERS ACRES STREET ADDAESS

crv-s1-z¢ | HAWTHORNE FL 32640 cy-ST-2ip

E M ' [ Delets TLE [J Change [ Addition
NAME GEQRGE, DANIEL T NAME

streer anoress | 116 JUAN ROAD . STREET ADDRESS

crv-st.ze  |DEBARY FL 32713-3509 CITY-ST- 2P

TITLE O Delets me : _ [ Change  .[] Addition < ...
NAME INAME : S

STREET ADDRESS STREET ADDRESS

CITy-ST-71P ' I CITY-ST-21

12. | hereby certity that the infermation ied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information
indicated on this report or supp! port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment pvith an ress, with all othgr like empowered.

SIGNATURE: __ SISHATYHRA BEQUIRED 1 fon AN

SIGNATURE AND TYPED oﬂ’?ﬁm@ﬂms OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

et

CR2ED37.{9/01)



