FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 703609
1. Entity Name 02-08-2007 90045 029 ****5]1 25
TRAILRIDERS CLUB, INC.
Principal Place of Business Mailing Address .
370 FORSYTHIA WAY P O BOX 51 T
PINETTA, FL 32350 US PINETTA, FL 32350 US :
e | A L T R e e EBoran
Suite, Apt. #, etc. Suite, Apt. #. etc. 01302007 Chg-NP CRZED37 (12/06)
City & State City & State #. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired O Ei‘;?q::::m"al
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
HUDSON, RALPH _._ _ . B, - o
370 FORSYTHIA WAY Streel Address (P.O. Box Number is Not Acceptabie)
PINETTA, FL 32350
City FL ] Zip Code

8. The above named enlity submits this staternent for Ihe purpose of changing its 1egistered offico or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signatume, typed or printed name of regstered agent and tie d apphcadle. (NOTE: Regrstered Agent agnatixe roquired when renataing) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Ttust Fund Contribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TLE [ change ] Addition
NAME HUDSOM, RALPH NAME
STREET ADORESS | 370 FORSYTHIA WAY STREET ADORESS
£y-Si-zp PINETTA, FL 32350 CITY-S1-2P
TRE sD & Delete me SO | OPAL ANDERSON &) crange [ Addition
NAME HANNA, DONNA RAME 4&;{5‘ Powesid RO
STREET ADDRESS | 2195 WILSON LANE STAEET ADDAESS T _ - 2G04
omv-sez° | MALABAR, FL CITY-g1-2P MELBOURNE , / 4 32904
e TD O petete TIME [ change [ Addition
NAME HUDSON, LACEY RAME
STREET ADDRESS | 370 FORSYTHIA WAY STREET ADDAESS
CrTY-S7-2P PINETTA, FL 32350 GHY-S1-2P
TLE 7 petete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-BP
e 3 Detete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TE 7 petete TTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-ST-2P

12. hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemenial repori is irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrizfsf_ with all other like empowered.

SIGNATURE: JZicey & FAedf Lt L-6-0T 8$50F49257 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phons ¥




