FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N04932 (2)

1. Corporation Name

SOUTH EASTERN DISTANCE RIDERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sancra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

UL

WA GG

Principal Place of Business Mailing Address
% V.M. WILSON % V.M. WILSON
1722 PARK AVENUE 1722 PARK AVENUE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
3. Date Incorporated or Qualified 3a. Date of Last Report
08/30/1984 02/09/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] [26] 59-2580378 Not Applcablo
sute. Apl. 1. eic. Suite. Aat ¥, elc. 5. Cerlificate of Status Desired 0 $8.75 Adaitional
22 El Fea Required
City & State Cry & State 6. Election Campaign Financing $5.00 May B
23 a Trust Fund Contribation O Addad to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
'2—41 E\ E EEI Florida Statutes [ ves [ONo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
W|LSON. VIRGINIA 82| Strect Adchiess (P.C. Box Number is Not Acceptable)
1722 PARK AVE
TITUSVILLE FL 32780 &3
84| City 85 Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation subrmits this statement for the purpase of changing its registered office
ar registerad agent, ar bath, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad agent. | am
familiar with, and accept the obhgations of, Seclion 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE R e o S
TSignature, typed ar printed nane ol regislered agent and Wi« appiabe INCITE Regratered Agarl sigralurs reguirad wha ruk st abog! DATE

12. OFFICERS AND DIREGTORS 13. ADD HONS/CHANGES 10 OF FICE RS AND DIRFCTONS 1N 7

TILE PD [GELETE TITILE ;b\\)\_ K ATy Cnange ] Addiion

Nz CASTRO, VICKI 12 NAME 42y S PO oo P

saeeranoress | PO BOX 1044/NA 13 STREET ADDRESS '-f;«"l SO, H _

CTY-ST-2P DAVENPORT FI, 14C17Y-51-2F JMXLONLNIE Ho o 25 9 o

TITLE VD [JDELETE 2 1TILE C\I\}Db] B@bb\ e ﬂ‘Chaﬁge LT Addition

NAME PAUL, KATHY 27 NAME BT 2 Box 128-]

smgeraocaess | 4315 PACKARD DR PSTREEACORESS | i -

orvest.ze | JACKSONVILLE FL o | OO e, H. 3223

TITLE TD [IDELETE I1TITLE [Change [ Addilion

NAME WILSON, VIRGINIA 32 NAME

sineeraconess | 722 PARK AVE . 33 STREET ADDRESS

CTY-ST-2IP TITUSVILLE FL 34 CITY-5T-21P

TITLE SD [ ]DELETE 4ATITLE [JChange  [J Additon

HAME WAGNER, CAROLYN 4 2NANE

streer aooress | 2400 PONDORA LN 4.3 STREET ADORESS

CTY-ST- 2P CHULUOTA FL 44 LITY-ST-2IP

TITLE [I0ELETE 51TITLE {JChange  [] Addition

NAE 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Qry-si-aw 54CITY-S1- 2P

TITE [JOELETE 61 THLE [JcChange [ Addition

NAME £2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST- 2P 64CITY-SI- 20

14. 1 do heraby certify that the information supplied with thes filing 15 voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of 1heo corporation ar the receiver or trustea empowered ta execute this repor as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: Da,.m E=n




