2005 NOT—FOR—PHROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 748748

1. Entity Name
SOUTH FLORIDA TRAIL RIDERS, INC.

Principat Place of Business

-PO BOX 924946

Mailing Address
PO 80X 924546

FILED

Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90043 018 ****61.25

FUUULI G

PRINCETON, FL 33092 US PRINCETON, FL 33092 US
e S IR E R R IREL
Suite, Apt. #, pic. Suite, Apt. #, etc. 01142005 Chg-NP CR2EQ37 (10/03)
City & State- ~ . City & State 4. FEI Number . | Apptied For
59-1911388 Not Applicable
Zn Country zp Country 8. Certificate of Status Desired O ?g'giﬁgddmmm
[~ = —-8.-Nama and Address of Current Regiatgrad Agent —~  — - - ~ = 7. Name and Address of New Registered Agent__- ~— = -
Name
DIXON, SHARCN Q
150 W FLAGLER Street Address (P.O. Box Number is Not Acceptable)
SUITE 2400
MIAMI, FL 33130 i .
. City FL I 2Zip 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. # am familiar with, and accept

the obligations of registered agent.

SIGNATURE
3 Stgnature, typed or printad name of registered agent and title if applicable. (NOTE: RAegistarag Agent gignature reguired when reinstating) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 3 belete TMLE [ Change  [] Addition
NAME SANTE, ANDREA NAME
STREET ADDRESS | 23950 SW 129 AVE STREET ADDRESS
CITY-ST-21P PRINCETON, FL 33032 CIry-§1-2I
me PD G Delete e F %( S haw Kcrange [ Adaition
NAME SAAVEDRA, AUGUSTIN NAME a.—; 00 Sw !85 gf
STREET ADDRESS | 20501 S.W. 167 AVENUE STREET ADDAESS 0d .
env-st-ze | MIAMI, FL 33187 eITY-5T-2P AT ol B 331 87
e S0 R O velete TILE Vice' Fres _ [JChange [ Additon
"t ~~—===| HERSHBERGER, CARRIE” -~~~ L ——= Watyne H’.e(gh:b‘eﬁ%ejf_- i
STREET ADDRESS ; 10632,W.52 TERRACE STREET ADDRESS 05‘ 42 . wW- 54 Ten
CITY-ST-7IP MIAMI, FL CITY-§T-ZiP oA e
e TD ¥ Detere me 1 " Donise Bo% pian e B Change [ Addition
NAME KRAUSE, NANCY NAME ). & \Q
STREET ADDRESS | 28645 SW 180 AVE STREET ADDRESS =4 0] 4o W G -
ony-st-z6 | HOMESTEAD, FL 33030 ovsre | Momesdead Fi 33031
THLE D O pelete me LD ] Ol change  [] Addition
NAME MANNY, ALVAREZ NAE Rene Gomez 60 Aue :
STREET ADDRESS | 8401 DUNDEE TERRACE STREET ADDRESS &7‘3 20 Sw '
crv-st-ze | MIAML FL 33016 avsre | omestead o 33030
TMLE D W oetete me D [ Sqavedra ) wstin [BChange  [] Addition
NAME SHAW, JACKY NAME aOSOI Sy 161 4 2
STREET ADDRESS | 20200 SW 188 STREET STREET ADDRESS N e W
cr-sT-ZP | MIAMI, FL 33187 CITY-57- 2P Miam e 331 89

12. | hereby certi

indicated on this report or supplgfmental report is true an

that the information supplied with this ﬁling does not
accurate

qualify for the exemption stated in Section 119.07513}0). Florida Statutes. | further ceify that the information
and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiveor jrustee 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 wi

SIGNATURE:

!addres‘s“wilh ali other like empowered.

3082 F- 24

SKINING OFFICER OR DIRECTOR

(//5/05’

Daytime Phons #




