SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
NONSROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham . °
ANNUAL REPORT Secretary of Stale JUI 1 6 1 99 8 8 . O Oam

DIVISION OF CORPORATIONS

1998
DOCUMENT # 764942 9)

1. Corporatlon Name

BIG SCRUB TRAIL RIDERS OF CENTRAL FLORIDA, INC.

Secretary of State

A AR

Principat Place of Buslnass Malling Address
3473 NW. 49TH AVE. 73 NW. 49TH AVE, 3. Date Incorporated or Qualified
GAINESVILLE FL 3605 GAINESVILLE FL 32605 09/10/1982
us us 4. FE! Number Applisd For
59'3073454 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Ceriificate of Status Desired m 58.75 Additional
21 ;a Fee Required
Sulte, Apl. #, elc. Sulte, Apt. ¥, etc. 6. Election Campalgn Financing $5.00 May Be
_2?| E] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation 8 homeownerg essociation?
) m v ]
Zip Counlry Zip Country 8. This corporation owss or has paid the current year intanglble
2—4] E} ;] El Personal Property Tax due June 30. Yas m No
9. Name and Address of Current Registered Agent 10. Nama and Address of New Replstered Agent
81| Name
PEARCE. E- N-LEN 82| Street Address (P.O. Box Number s Not Acceptabla)
3473 NW. 49TH AVE.
GAINESVILLE £L. 32605 6
84| City FL 85| Zlp Code
11. Pursuant to the provigions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chEn_gl ts reglstored

office or registered agent, or both, In the State of Florlda, Such change was authorlzed by the corporation’s board of directors, | hereby accept the appolntment as registerad
agent. i sm famlliar with, end accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Blgnakure, typed of prinled name of reglatared agant and Uile H applicabla. {NOTE: Registered Agenl signature raguired when ralnataiing) DATE

73 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12__| @
TME P {1 beLete LATITLE {Tchange [ Addtion |B
NAME NIOGUM, MIKE 12 HAME 5
sTReeTaporess [2104 NW 31 AVE 1.3 STREET ADORESS (=1
orvesrze  |GANESVILLE FL 14 GITY.ST2P 5
e ™ [ peLere 23 TME [ ohenge [ ] additon |©
NAME PEARCE, E. ALLEN 22 NAME

sTreetanbress [ 3478 NW. 49TH AVE. 23 BTREET ADDRESS

orvarze  |GAINESVILLE FL 24 GTYSTZP

e S (] oELETE 31 TME [ Jchange ] Aadition
NAME FALES, KRISTIE 3.2 NAME

streetaboress (4055 NW GAINESVILLE RD 3. STREET ADDRESS

orvstze  JOCALA FL 34 CITV-ST2P

TLE D ] oeteTe 41TME [Jchange [] Addition
HAME MOLING, KENNETH 42 NAME

sTReETaporess (2277 HWY 41 N 43 STREET ADDRESS

orvsrze  INVERNESS FL 44 CITY-572P

TITLE . [ oetete 51TILE [Jchange [] Addition
NAME NICCUM, MIKE 5.2 NAME

sreevappress 2108 NW 31ST AVE. 5.3 STREET ADDRESS

CITY-STZP G@ESVILLE FL 32805 84 CITYST2P

TIMLE VD - (1 oecere B TITLE [ change [] Additon
NAME REYNOLDS, CHRIS 6.2 NAME

sTreev ApoRess (867D SE 110 ST 8.3 STREET ADDRESS

crysrze B EW FL 8.4 CITY-ST-ZP

14. I heraby ceril at the information supplied with this filing doas not qualify for the exemption stated in section 112.07{3)(i), Flxvida Statutes. | further certify that the information
Indicated on this annual raport or supplemental annuel report Is true and accurate and that my slgnature shall have the same legal effact as If made under oath: that | am
an officer or director of tha corporation or the recelygr or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears
In Block 12 or Block 13 If changed, or on an 1tac$ﬂ with Bn address.

aes_ EPllen Peovece  7-10-98  352-319-9157

BIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dala Davtima Phans ¥

SIGNATURE:



