FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90092 045 ****6]1 .25

0011229

1. Corporation Name

DOCUMENT # 76494
BIG SCRUB TRAIL RIDERS OF CENTRAL FLORIDA, INC.

Principal Ptace of Business

3473 NW. 49TH AVE.
GAINESVILLE FL 32605

Mailing Address

3473 NW. 49TH AVE.
GAINESVILLE FL 32605

LT R A

4 [2s]

29]

[30]

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 28] 09/10/1982
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number Applied For
El Eﬂ 59'3073454 Not Applicable
City & State City & State iti
ty ty 5. Certifcate of Status Desired [ $8.75 Adaditional
E‘ ;;l Fee Required
_I Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registared Agent

10. Name and Address of New Registerad Agent

PEARCE, E. ALLEN
MTINW.
GAINESVILLE FL 32605

49TH AVE.

8% Name

82[ Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FL

85| Zip Code

SIGNATURE

$1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ized by the corporation's board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or pnnted name of registered agent and tite if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDMIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P {3 DELETE 1ATME ND ClChange {7 Addition
NAME NICCUM, MIKE 12 NAME To meu Neal
streeTaporess| 2104 NW 31 AVE 1ASTREETADDRESS | 2921 | $ho Covle Telawd Rd
omv-st-ze | GAINESVILLE FL raamv-stze |Letsburg  Fl 3 ] TUR
Tme T [ DELETE 24 TLE =T [JChange [ Addition
NAME PEARCE, £. ALLEN 22 NAME
sweeraooress| 3473 NW. 49TH AVE. 2.3 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 2.4 CITY-ST-ZP
TME S [ DELETE 34 TITLE [CJcChange  [7] Addition
NAME FALES, KRISTIE 32 NAME
street anoress| 4055 NW GAINESVILLE RD 33 STREET ADDRESS
CITY-5T-2P QCALA FL 34 CITY-ST-2P
e D W DELETE 4TIMLE [lChange L] Addition
NAME MOLING, KENNETH 4.2 NAME
streeT anoress| 2277 HWY 41 N 43 STREET ADDRESS
CTY-ST-ZP INVERNESS FL 44 CITY-5T-ZP
TME VD BY DELETE 51TLE TlChange [ ]Addition
NAME NICCUM, MIKE 52 RAME
streer aooress| 2104 NW 31ST AVE. 53 STREETADORESS
CITY-ST-ZP GAINESVILLE FL 32605 54 CITY-ST-ZIP
TITLE VD [J DELETE 6.1 TITLE CChange  []Addition
NAME REYNOLDS, CHRIS 62NAME
steeeT aporess| 6675 SE 110 ST 63 STREET ADDRESS
GITY-ST-ZP BELLEVIEW FL 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied witR_this fil
. indicated on this annual report or supplemental B
officer or director of the corpol i
Block 12 or Block 13 if cha

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

a( inustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with an address, with all other like empows

CR2EO037 (11/98)

EGEIRIG, Feavce {/zﬁ/lﬁ (352)378-9157

g e et~ -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




