2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 703609 Feb 11, 2004 08:00 AM

1. Enlity Name

TRAILRIDERS GLUB, ING. Secretary of State

Principal Place of Business Mailing Address )

370 FORSYTHIA WAY PO BOX 51

PINETTA, FL 32350 US PIRETTA, FL 32350 U5
02022004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
NOT APPLICABLE Not Appllcable
§. Certificate of Status Desired [} gg‘;g‘ gdm(gtional
6. Name and A of G 'Haggstem:j Agent

NP0 FORSTTLIA WAY DO NOT WRITE
PINETTA, FL 32350 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agerﬁ. ar both, i the State of Flarida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —

Sigoature, typed or prnled name of regrstered agent and ke f appheable, (HOTE: Registened Agent sgr auared when DATE

Filing Fes is $61.25 §. Election Campaign Financing $5_00 May Be

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS -
TME PD
RAME HUDSON, RALPH !
STREET ADDRESS | 370 FORSYTHIA WAY
CITY-5T-2P PINETTA, FL 32350 N }500[}{50345981 I . ,— ~
e SD g2/11,/04-20054-012 61,25
HAME HANNA, DONNA

STREET ADORESS | 2195 WILSON LANE
EITY-51-2P MALABAR, FL

TE ™
NAME HUDSCN, LACEY

STREET :
Al R . DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
Y -51-2P

THRE §
NAME

STREET AODRESS
CITY-8T-ZiP

TINLE

NAME

STREET ADDRESS
CITY-8T-2P

12, 1 heieby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07&3)(5). Flosida Statutes. | further certify that the infarmatlon
irgicated on this report or supplemental report is true and accurate and that my signaiure shall have the same fegai effect as if made under cath: that 1 am an officer or ditector
of the corporation or the receiver or trustes empowered lo execute this repart as required by Chapter 617, Florlda Stalutes; and that my name appears in Block 10 or Block 13 i
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: *&%@a/ L Ao , G- /2~ 7 950 9RAFT 2577

SIGHATURE ANG TYPED OR PRINTED NAMC OF SIGRING OFFICER OR BTRECTOH Daytme Phone ¥




