2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
DOCUMENT # 748748 Feb 12,2002 8:00 am §

1- Eniy Namo Secretary of State

o e 2fe e
SOUTH FLORIDA TRAIL RIDERS, INC. 02-12-2002 50111 001 61.25
Principal Place of Business Malling Address
PO BOX 924946 PO BOX 924946
PRINCETON FL 33092 PRINCETON FL 33032
us us
T SEES HROARTRWRRRGWm, -
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For —I
59-19113868 Nol Apphoatie |
P Country 4ip Country 5. Cenificate of Status Desirad | $8'75 Additional

Fes Required

6. Name and Addrass of Current Registered Agent [_ 7. Name and Address of New Registered Agent
Name

T e R " P e U A g T

T —— - -

| Streel Address {P.O. Box Number is Not Acceptable)

DIXON, SHARON Q

150 W FLAGLER N

SUITE 2400 b— .
MIAMI FL 33130 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.

[EIEEEI Lt vy ey s

SIGNATURE
R Signature. typed or printed name of registersd agant and titls if applicable (NOTE: Registared Agant signature required when raingtating}y DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
i FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to .:Zf,.s ° Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 10 L
TITLE PD O pelete TITLE j) KChaﬂge [ Addition '9__ i
NAME SANTE, ANDREA NAME & 5
STREET ADDRESS (29950 SW 120 AVE STREET ADDRESS § ;
CITY-ST-2P PRINCETON FL 33032 CITY-§T-2IP 5 i
T VPD XDelete me VP/D Clcrange X Addiion | &5 - !
s CARD-SWERDLOFF, REBECCA o orge. Valle
STREETADCRESS (26020 SW 192 AVE sest anokess | # £, 2/ (F1e) G 7'7[/) IO /Z(GL
om-s-2P | HOMESTEAD FL 33034 CITY-5T-2IP s E_ 33/57
LT | . R - Defele ME -t G D gt e e ot e — 2] Changa»-—%ﬁdiﬂon- : I
NE MOKHER, PAM X hane S pesly (lariaya,
STREET ADDRESS (24850 SW 167 AVE STREET ADDRESS |5 77 2 77\ i) H 5. \GWM
erv-s-2F - |HOMESTEAD FL 33031 Cimy-S1-20 YiaT Ry Zoa\c/__;’, /7 F3035/ - |
TME L) Delete TILE T/D ] Change QAddiﬂun E
Nt MORTON, SYLVIA Rf NAvE N an ey Kradse
STREET ADDRESS | 24650 SW 167 AVE . STREFTADDRESS | 29 00z, ¢/ 57\ flged /90 Ave
orv-s-2p | HOMESTEAD FL 33031 oITY-ST-2IP e ftead) fz 33630 -
TILE vPh ] elete TILE ;U b %Cnange [ Addition
NemE THOMPSON, PRISCILLA NAME /
STREET ADDRESS | 18611 SW 268 ST STREET ADDRESS
orv-s-2P  [HOMESTEAD FL 33081 CITY-ST-21P
TITLE ] oelets TMLE [ Change [ Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS W@Aﬁ W \-PW
oTV-ST- 2P CITY-ST-2P M@(/J_& 0 aj Llarres

12. { hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 Tecpiver or trustee empowered 10 exegute this repert as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachm ith an address, with all otherfke empowered.

SIGNATURE: // JALLTCIA BT MR T IGED S -8  IpE2 )R 7774

& SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date *Daytime Phone #
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