-

a

FEE IS $61.25

FILE NOW: FILING

NONPROFIT £ I
CORPORATION g‘ SN
ANNUAL REPORT A

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIGNS

DOCUMENT # 739067

1. Corporation Name

(7)

PIONEER TRAIL BLAZERS RIDING CLUB INC.

Principal Place of Business

3785 HENRY J AVENUE
ST, CLOUD FL 34772

Mailing Address

3785 HENRY J AVENUE
ST. CLOUD FL 34772

A

2. Date Incarparated or Qualified 3a. Date of Last Report

2]

25

o

_ 05/27/1977 05/01/1995
2. Principal Place of Business k_2:|. Mailing Address 4. FEI Number Applied For
21| - 2|:;| 59’2330195 Not Agplicable
Syite, Apt. 4, elc. Suite, Apt. #, etc. $8.75 Additional
! M 5. Certificate of ired N
= 27—| ertificate of Status Desir 0O Fao Required
City & State | Ciy & State 6. Election Campaign Financing . ss.ou May Be
T3] . 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undesr s, 199.032,

Ftorida Statutes [J ves ONo

9. Name and Address of Current Reglsterad Agent

Name and Address of New Registered Agent

DAVIS,JAMES ARLE
3675 HENRY § AVENUE
ST. CLOUD FL 34772

81

10.
"Tavus

82

Street Addross (. Box Number is

(\Molu/h_
R

83

44s" Chcka
St.Cloud

84| Ciry

FL [*| 3835

familiar with, and- 1 the obligations of, Sectiqp 617.0503,
.
SIGNATURE i M AAIA
Slgnatixe, typed or printed name of rdpstered oM BN te ¥ apdlicabio

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerdd office
or registered agent, or both, In the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

(NOTE: Registerad Agenl signalure requitad when roinslatingi

DATE l/ ‘06 . 9L

1z. ~ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
TITLE PD OFLETE 11TITLE Change ] Addition
NAVE HARDING, DENISE R 12NAE DPCR 5, &ml ‘\’,\& X

streer aporess | 17421 SCHOFIELD RD. 13staeer andess | 3HYH Qe

eIy -S1-2F WINTER GARDEN FL 14 ClTY-5T-2 St (‘—de Ff GL{ 77 I

101€ Y RDELETE 21 THLE a 'y . ﬂchange [ Acdition
HAME WALLIS, PRYLLIS 2.2 NAME walles, 'P

seeerapuress | 7510 E. IRLO BRONSON HWY 2astheeraoeess [ TSI T o M‘#‘U‘

CITY-ST-2P ST. CLOUD FL aomvesize | B OOQmxod Cllwal

TILE SD ﬂQELETE 31 TILE S5D R q'chang'ej [ Addition
KAME HALL, JULIE 3.2 NAME olsen, C el ,

sweeranoress | CANOE CREEK RD. 338ThEET ADDRESS | AT Ha_g&\xgﬂ - RU_%I N m
CITY-ST-2P KENANSVILLE FL . aony-sze WSF {%)ODLQ&_ ¥ SYT7Y/

e T (pRLELETE 41THLE OJchengs [ Addition
NAME DAVIS, CAROLYN 4.7 NAME

sweeranoress | 3445 PACKARD AVE 43 STREET ADDRESS

CITY-ST-2IP ST. CLOUD FL 44TITY-ST- 2P

T D Joeiere 51T [lChange T Addition
HAME WALLIS, ERIC 5.2 KAME

seeranoress | 7510 E. IRLO BRONSON HwY 5.3 STREET ADORESS

CITY-5T-2P ST. CLOUD FL . 5.4 CITY-5T-2PP

TITLE D ﬂELETE &.1THLE [IChange [ Addition
WAME ROBINSON, ROBIN B2 NAME

streer anoress | 4195 ALBRITTON RD. 6.3 STREET ADDRESS

£ITY -51-21P $T. CLOUD FL 6.4 CITY-5T-2P

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(Hik), Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver ar trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address. .

DI - 227

SIGNATURE: %ﬁ%%%mm%mm&mn

Z-6¢

Daytmea Phone #

CR2E037 (12/95)




