FILE NOW: FILING FEE IS $61.25

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 764942 (9)

BIG SCRUB TRAIL RIDERS OF CENTRAL FLORIDA, iNC.

Principal Place of Business

% ALLEN PEAREE
3318 NW 6BTH AVE
GAINESYILLE FL 32606

Mailng Address

% ALLEN PEAREE
3318 NW 68TH AVE
GAINESVILLE FL 32606

ML

RN TATRR

3. Date Incorporated or Qualified 3a. Date of Last Reporn

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-3073454 Not Appiicabla
i ‘ . i L #, et i
Sute, Apt. #, elc Suita, ApL.#. etc 5. Cerlifcate of Status Desired 5 $8.75 additional
22 2;] Fee Required
Gity & State | __ City & State 6. Elaction Campaign Financing 0O $5.00 May Be
2 23—1 Trust Fung Contribution Added to Fees
Zip Country | Zip Cauntry 8. This corporation has liability for intangible tax under s. 198.032,
[24] 'El 29| El Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
PEARCE, E. ALLEN 82| Stoot Adcioss (.0, BOx Number s Not Acceptatie)
3318 NW 68TH AVE.
GAINESVILLE FL 32608 8
84| Oiy FL las Zip Code

familizr with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0507 and 617.1508, Forida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

Slgnarurs, lypod oF prited rame of reg stered agent andd ¢ L i a7 giabie NATE Fegrterc Agent sigratare recured when renstalng! DATE
12, OFFICERS AND DIREGTORS 13. ADDIIONS G ANGE S 10 OF TIGE HS AND DIFEE GTONRS 1N 12
TILE PD g’oﬂm 14 TITLE [JChange  [] Addition
NAME LORDEN, KEVIN 12 NAME
streeTaoonzss | 895 N. ORLANDO AVE. 1.3 STAEET ADDRESS
CITY-5T-7PP MAITLAND FL 32751 34 CITY-ST- 2P
TITE TD CIDELETE 25 TIE Oicnangs  [J Addition
NAME PEARCE, E. ALLEN 22 NAME
sTReeT aponiss | 3318 NW 68TH AVE 23 STREET ADDRESS
Ty -§7-2IP GAINESVILLE FL 2 4CITY-§1-2P
TIMLE S [ JOELETE 31TILE [JChange [} Addition
NAME FALES, KRISTIE 32 NAME
sreeraochzss | 4055 NW GAINESVILLE RD 33 STREET ADORESS
CITy-S7-2° QCALA FL 34 CITY-ST-2P
TITLE D [CDeLETE S1TILE CIchange [ Addition
NAME MOLING, KENNETH 4 2 NiE
streer poress | 2277 HWY 41 N 43 5TREET ADDRESS
CITY-SI- 2P INVERNESS FL 44017V -ST-2IP
TME Vo CIDELETE 51 TIILE Preaident BChange [ Addition
NAME NIGCUM, MIKE 52 NAME 'JIC‘-U-W\ Mike
streeraporess | 2104 NW 31ST AVE. 53 STAEET ADORESS z.lo'-l' NUs st Ave
CITV-5T- 2P GAINESVILLE FL 32605 54G/TY-51.2IF ug,ﬁ lle F-'L. 3205
TILE [CIDELETE 61TITLE D [J Cnange &Mdilion
NAME 62 NAME R‘ MI&, Chris
STREET ADDRESS 63 STREE[ ADDRESS u.‘15 55 'HO " S
CITY-5T-2IP 640ITY-51-2P

cemfy that the information indicated on this annualtepont f

SIGNATURE:

SIGNAYU fE AMD TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIHEC10R

14, | do heraby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(K), Florida Statutes. | further
sLipplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aceiver ar trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

E. Allen Fearce  4-59 (3

523739157

Daytma

CR2E037 (12/95)



