FILE NOW: FILING FEE IS $61.25 | FILED

CORPORATION
ANNUAL REPORT

1997

sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

POCUMENT # 703609 (8)

TRAILRIDERS CLUB, INC. ‘_
o OO MR
g L2

a. Dateolnzs;r:zrﬁcl)a%% or Qualified | 3a. Dawil.;};!l Bg%on

2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
3625 Hield R, [ 3625 Hlsld RD, NOT APPLICABLE it ppicae
E Suite, Apl. #, ete pos Sulte, Apt. #, etc. ‘ 5. Certificate of Status Desirad O siﬁsﬂ::lﬂﬂc;nat
__ City & State City & State 6. Election Campaign Financing 5.00 May Bo
=) JOElbourné F7 / 28] ME/bousNE F / Trast Fund Gonribution O sAdded to Fose

Zi Country Zi Countr 8. This corporation has liability lor intangible tax under s. 189,032,
;l 5 '2 ?O ‘/‘ —2?1 m I/Aflc&- ;;l 5 R ?0 ‘/’ ?o] 5&*&& Florida Statutes O Yes m No
9, Name and Address of Current Reglistered Agent 10. Name nnd Address of New Reglstered Agent
o Nme De [PH Aludson
MARPIL, PAUL 82| St zAduress (;;?. Box Number i Noy Acceptabie)
1835 RICHARDS LANE 3026 HIELD R
MALABAR FL 32050 8
" MEbourn e FL | $%504

11. Pursuant to 1he pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purpos?gf changing its registered

office or registored agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as regssterad
agent | apfamitiar with, and accept the obligatiops of, Secti 17. , Florigia Statutgs. "
s Bl A DI G Faadur— /28 77
Signature, typed o prnlad name of tegistered agent and tlle it applighdie. (NGTE Feglstared Agerit signature raquired when ralnstai) rd - DATE
12. QFFICERS AND DIRECTORS I 13. ADATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD {3 DELETE 11 TALE PD ~R] Change ] Addifion
- MARPIL, PAUL 12 NAME HuDSow,, RalP
swes1soress | 1935 RICHARDS LANE rssweetiooess (B 625 HIEID R
oty §1- 7 MALABAR FL - wany-stze_Wlelpourng £/ IR 0¥ — o
e D DELETE 2ITME Vo i Change Addition
N HUDSON, RALPH 22 AN PLATE FrREnk
steer aooness | 3625 HIELD RD 2astweer ooniss [p€65°0S ANTON RA.
City ST-2P MELBOURNE FL \ 2aom-stze |00, MELboub &/, E290Y
TILE $D L8 peceiE BIME sSD - "] Change [ Addition
g RICHARDS, ROSE 32 hAE Harwh DowNA
steeer sookess | 1985 RICHARDS LANE aasmeenauiess |24 P85 LI 1S00d K.
Ciry-S1-2P MALABAR FL woresrze | MIRMBAR. F/ 3R 950
T (0] il DELETE 41 TIRE TP ~HT change [T Addition
Hakt MARPIL, LYDA p MHDdSOD ‘/-AGE)’
siceraoness | 1935 RICHARDS LANE sasmeenonness | Db2E MIELD KO-
awsize | MALABAR FL Vs WIE/bouRRE £L 325%0¢
TiE (] DELETE 5.1 TITLE [Jchange T[] addition
MAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-st-zip SALMY-ST-2IF
e LI DeLETE 61TIE L] change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-st-2p §4CITY-87-2IP

14, | do hereby cerlify that the information supplied with this filing does not quality for the exemplion stated In Section 119.07(3)(i), Fiorida Statutes. | further certity that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sams lega! effect as Il made under oath; that
| am an officer or director of the corporation or the recelver or trustes empowered to execute this report s required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _ ,%Vﬁ Folesterin HETIUIRED é,// ?)g/ 77

SIONATMITE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Fhone & a810918

NONPROFIT pe 'T R FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am

CR2E037 (9/96)



