FILED
2004 NOT-FOR £ ROFIT CORPORATION Mar 23,2004 8:00 am

DOCUMENT # N02000007620 Secretary of State
1. Entity Name 03-23-2004 90005 008 ****5] 25
TRAIL OF THE LOST TRIBES, INC.
Principal Place of Business Malling Address
540821 ST AVENUE-SOUTH—- ~5409—245T-AVENYE SCUTH— veTTETTT
— LTI T
78S CAgRL BLVD: 785 CAPRL BLVD-
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03172004 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FE] Number Applied For
| TREASWRE TSIAND (FL | TReASURR ISAND, FI. -33+402818%~ 331028180 [Trot appicanis
Zip Country 7 Zip Country . $8.75 acdtional
3 5 2 o E us H .337 O é u < A‘ 5. Certificate of Status Desired 0 Feo Roquired
8. Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent
Name
RIEF, FRANK. J It — - g - = 1 et =
442 WEST KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 340
TAMPA, FL 33606
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. Fam familiar with, and accept
the obligations of registered agent.
SIGNATURE
Stgnature, typed o prnted name of regstered agess and ttle F applicebla, {NOTE: Agent raqured OATE
Filing Feo is $81.25 9, Election Campaign Financing $5.00 may 8o Make check payabia to
Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFees _ Floride Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e To &m TLE PRESLDENT [ Change Xmmon
NAME NELLY, ELIZABETH NAME Nichot s ROSBINS
STHEET ADORESS | 5409 - 21ST AVENUE SOUTH STREET ADORESS | Bl OO A + ML SO LU b1 POINT™
cmy-sr-2p ¢ GULFPORT, FL 33707 CTY-5T-ZP | gt @ ym_&jﬁz B =~ 77RE
TME (v} K’*"“ e Pirecioy 1 change Addition
NAME FRALEY, KAREN NAME DORLS RNHEYT A A
$TRECT AOORESS | 1815 PALMA SOLA BLVD. sTeEToRess /6,20 PRI ST /Y.
Cmy-s1-Z2P | BRADENTON, FL 34209 En i I+ o !emﬁa%‘ =L 33 7/0
e D %m me Direcyorz ’ O Crange  §Adattion
NAME TATMAN, WYNNE NAME eRe. . 11 o Ber
STREET ADDRESS | 4202 - 24TH AVENUE S.E. STREET AGDRESS gﬁ g G.,gfv 4',‘e ot CET' T
CITy-St-7p RUSKIN, FL 32570 CM-5T-2° | S o7 ey e, L 33 74
LLE: D T 3 eteto s TReNSURE L Htrane [ Agcion
NAME BLOCK, ROGER HAME Glock, RocErR
STREET ADDRESS | 785 CAPRI BOULEVARD STEET ADORESS | 7 8™ e My BC¥D .
ory-st-2p | TREASURE ISLAND, FL 33706 oS w | reessuwee TScay Fl 3706
e D 3 Delete e SecrertRy . §charge [ Adation
NAME ARDREN, MARTHA WM ARDREYY , IHARTI. A :
STHEET ADDRESS | 632 GOLDEN GATE POINT SHETAESS | bR 2. G OLA8ey CATE PO
CTY-ST-2P | SARASOTA, FL 34236 CITY-§T-70 Sm TA = EL Bl
L D Nem e pipacrde 7 3 Crange JRAddion
RAME BARAM, Uzt NAME Sherth SrecdAey—
STEET ADDRESS | 4211 TIRD TERRAE EAST SRETAFESS | 24 2 © BUR LINTOW A€ Ale
CITY-ST-2P SARASOTA, FL 35243 COrY-5T-7P ST pereas 8Ure ,£L 27/ <
2.  heraby certify that the information suppliad with this filing does not qualify for the exemption statad in Secfion 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an aftachment with an addrass, with ail other like empowered.
SIGNATURE: Zg W M 3/17/0# (122)367-828
N0 NAME OF OFFICER OR DIRECTOR Twta Dayims Phong #




