2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # 703609 ecretary of State
1. Entity Name 04-08-2003 90088 039 ****5]1 .25
TRAILRIDERS CLUB, INC.
Principai Place of Business Mailing Address
370 FORSYTHIA WAY P Q BOX 51
PINETTA FL 32350 PINETTA FL 32350
us uUs
Suite, Apt. #, etc. Suite, Apt. #, etc. R [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FElNumber NOT APPLICABLE Applied For
Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
e L - e T T T e e e ST | T N e T AT I et SR LSS SRR e e T -
HUDSON' RALPH Street Address (P.O. Box Number is Not Acceptable}
370 FORSYTHIA WAY
PINETTA FL 32350
City FL Zip 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 registerecd agent. .

CR2E037 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and 1itls if applicable (MOTE: Registerad Agent signature required when reinstating) DATE
1
Ll
FILE NOW: FEE IS $61.25 8. Biecion Campaign Financing $5.00 May pe Make Check Payable to
, ; Trust Fund Contribution. (] Added to Fees Florida Department of State
i
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TiLe PD [ Delete TIMLE [ Change [ Addition
NAME HUDSON, RALPH NAME
stey ooress | 370 FORSYTHIA WAY STREET ADDRESS
cv-st-zP | PENETTA FL 32350 CITY-5T-2IP
TITLE SD 3 Celete TITLE [JChange [ Additicn
NAME HANNA, DONNA NAME . ’
staeeT Aooress | 2195 WILSON LANE STREET ADDRESS ’ .
orv-st-2¢ | MALABARFL . OVSEEP ol 0 ™= o i e e cerms - |
TLE TD O petete TITLE [ Change  [] Addition
NAME HUDSON, LACEY NAME
streeT aooress | 370 FORSYTHIA WAY STREET ADDRESS
CITY-ST-2IP PINETTA FL 32350 CITY-ST-2P
TITLE O oelete TILE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ Delete me [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2iP
12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corparation or the reéceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.
iy o - I -
=EL A %W, u’ﬁa-ug;u"‘— Y (-8  L50919 3577

SIGNATURE: |



