NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

EAEHT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TRAIL FRIENDS, INC.

N28892

0)

Principal Place of Business

C/0 235 E. MAGNOLIA STREET
BOX 126
WINDERMERE FL 34786

Mailing Address

C/O 235 E. MAGNOLIA STREET
BOX 126
WINDERMERE FL 34786

ARG

2s] 2]

3. Date Incorporated or Qualified 3a. Date of Last ngea)sod
10/18/1988 03/16/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
- 26) 59-2833179 Not Applicabia
Suile, Apt. 4, oltc. Suite, Apt. #, elc. it
Ao i 5. Gertificate of Status Desired 0 $6.75 addilonal
'—2;] El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
Z_SJ EI Trust Fund Contribution Added to Faes
j Zip Country Zip Country 8. This corporation has liablity for intangible 1ax under s. 199.032,
24

Florida Statutes O ves [0

9. Name and Addrass of Current Registered Agent

CARTER, VERA
235 E. MAGNOLIA ST., BOX 126
WINDERMERE FL 34786

10. Name and Address of New Reglstered Agent
B[ Name
B2| Streot Address (P.O. Box Numbaer is Not Acceptable)
B3
B4| City FL |as | Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutss, the above-namad corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed or printed name of registersd agent and tithe if applicable, (NOTE: Registered Agent signatire required when reinstating! DATE
1z, OFFICERS AND DIRECTORS 13, ADDITIONSAHANGES 1O OFFIGERS AND DIRECTORS IN 12
TILE o] CJDELETE 1AL [Jfhange [ Addition
NAME BURCH, LORRAINE 1.2 NAME
seer aooress | 301 N. CROSS STREET 1.3 §TREET ADDRESS
BITY-ST-21p OAKLAND FL 34750 14 G1Y-ST-2P
THILE D CIDELETE ZATIILE Dchange [ Addition
NAME CARTER, VERA 22 NAME
sweeraooress | 235 E. MAGNOLIA ST., BOX 126 23 STREET ADDRESS
CITY-ST- 2 WINDERMERE FL 34788 2.4 CITY-5T-2IP
e D [IDELETE 31TMLE [)Change [ Addition
NAE DUNKEL, RICHARD 32 NAME
sweeraooess | 1162 POINTE NEWPORT TERR., #202 33 STREET ADORESS
CITY-ST-2P CASSFELBERRY FL 32707 34 GITY-§1-2P
TIMLE D CJDELETE 41 TILE Dlchange [ Addition
NAME THOMAS, JM £ 2NAME
streer anoress | 1409 TILDEN RD. 43 STREET ADDRESS
LTy -51-21P WINTER GARDEN FL 34787 L4 CITY-§T-7P
TITLE [CJDELETE 51TINE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP 54 GTY-§T-2IP
TITE [CIDELETE 61TILE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2P 6.4 CITY-ST-21P

CR2E037 (12/95)

14. | do hereby certify that the information supplied with this filing is voluntarily furnished

appears in Block 12 or Biock 1 if changed, or on an attachment with an address.

SIGNATURE:

cartify thal the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that t am an officer or director of the corporalion or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

Yo7 P 285

T#D OR EDNAME OF BIGNING OFFICER OR IRECTOR

¥ /)3 /¢

Daviera Phons #&



