T | ”
2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2006 8:00 am

DOCUMENT # 748748 Secretary of State
1. Entity Name 03-02-2006 90007 015 ****5] 25
SOUTH FLORIDA TRAIL RIDERS, INC.
Principal Place of Business Mailing Address o
PO BOX 924946 PO BOX 924946 b Y
PRINCETON, FL 33092 US PRINCETON, FL 33092 US '
ez ———====1 ||| NN R AR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
] £9-1911388 Not Applicable
Zp Couniry Zp Country 8. Certificate of Staws Desired [ ?g-gsqmmm'
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registerad Agent
Name .
DIXON, SHARON Q SA L
150 W FLAGLER . Strest Address (P.0. Box Number is Not Acceptable)
SUITE 2400
BIAMI, FL 33130
b i
-, City FL Zi? Code

8. The above named entity submits this staternent for the purpose of changing its ‘tegistered office or registerad agent, of both, in the State of Florida. | am familiar with, and accapt
* the obligations of registered agent.

SIGNATURE
° Sigranxe, typad or printec name of registared agent and tite if applicable. (NOTE: Reglsterad Agent signature required when reinstating) DATE

|=||||—-|g Feo Is $61.25 7" |” "9. Election Campaign Financing "-55'66,“-3), Be. = u—;!_ak_e che'c.:_k—p-ayabl; to” ) T

Due by May 1, 2006 Trust Fund Contribution. (I} Added 1o Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D ~B Delcte THLE P O Change [T Addition
NAME SANTE, ANDREA NAME Fhaw, pcl'&r’[ ¢f ot
STREET ADORESS | 23950 SW 129 AVE stheet aDbRess (OO0
cmv-s1-2¢ | PRINCETON, FL. 33032 emvsrze | Mam B 3318 F
Tme D X Delets TME V, O Change [ Addition
NAME SAAVEDRA, AUGUSTIN NAME rsh beroye, [A)o;ln_g
STREET ADDRESS | 20501 S.W. 167 AVENUE STRETADDRESS | pOS 30 "W 52 Terr
cmv-s-2p | MIAMI, FL 33187 CcrvY-S1-2P Manws A 35|87
E sD 3 pelete me n Coo O Change  J@iAddition
NAVE | HERSHBERGER, CARRIE NAME ' 9_“1" tse BD"‘EE g é@ g€
STREET ADDRESS | 10532.W.52 TERRACE STREET ADDRESS o?O.} 40 Sw '
oS-z | MIAMI, FL ovstze (M cmt FL 3203
TMe P £ Delete, me . e O Change _BTRadition
NAME SHAW, PETER NAME 1’ !Weindé ?mlej-;m NE greSt. HITHER
STREET ADORESS | 20200 SW 188 ST STREET ADDRESS ) p=
oTv-sT-ZP | MIAME FL 33187 CITY-ST-ZP Hawestesd, AL 3303}
TME—— -—|-D - .. 3 Delets E Dy, O Change [ Addition
e MANNY, ALVAREZ I NAME {’7 ’_’k" U’Z’f,’é‘; "Z‘ﬁo : :
STResT AooRESS | B401 DUNDEE TERRACE ezt aooress | 5417 &
omv-s-zP | MIAMI, FL 33016 orstze | Miakge, Fl 230/5
mie VP [ pelete e S 7 Ol Cenge R Addiion
NAME HERSHBERGER, WAYNE WE ‘ Net\l\( ew it R
STREET ADORESS | 10532 W 52 TERR STRETADDRESS | 2, 0 . 196 K qoilbe
cv-s-zP | MIAMI, FL 33187 crry-g1-2p Homas tad =+ 25290

12. | hereby certify that the information supplied with this fili:g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informatlon
indicated on this repgrt-er_supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar &e résgiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 of Block 11 if
changed, or on an atid iy with an address, with all other like empowered.

y ®W\% (BOMVQC;MW;\-? cQLQ?/Ob 305-198-8420
\ SGNATORE nybnmumw OFFICER Oft U T Daw | Deytime Phone &




