FILE NOW:

FILED

Fl
NONPROFIT SEER
CORPORATION

ANNUAL REPORT

1997

LING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

TRAIL FRIENDS, INC.

N28892

(0)

Principal Place of Business

C/0 235 E. MAGNOLIA STREET

Maiiing Addrass

R AR

BOX 126 £ e BOX 128
WINDERMERE FL 34786 WINDERMERE FL 34760126 3. Dale Incorporated or Qualified | 3a. Date of Last Report
10/18/1988 0412071986
2. Principal Piace of Business 28. Mailing Address 4. FEI Numhber Applied For
21 (26] Nol Applicable
—2;[ Sulte. Apt #. otC. ;;I Sute. Apt. #. et 5. Coenificale of Status Desired 0 52-:eﬁammnal
City & State City & State 6. Elaction Campaign Financing $5.00 may Bo
El ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25) 20] 30] Florida Statutes Oyes [
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglalered Agent
81] Name
CARTER, VERA 82| Street Address (P.O. Box Number is Not Acceptabla)
235 E. MAGNOLIA ST, BOX 126
WINDERMERE FL 34786 8
84| City FL 88 Zip Code
11. Pursuant to the provisions ol Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits Ihis stalement for the purpose of changlng #s repistered
office or repistered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's lboard of direclors. | hereby eccept the appointment as registered
agent. { am familiar with. and accept the obligations of. Saction 617.0503, Florida Statutes,
SIGNATURE ;
Signalure, typed of printed name of registared agant and 1itle # applicable. {NOTE: Registarad Agent signaturs ragquired when reinaiating) “OATE
12 QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN
L D I OELETE 1 IME DireaTor 1 Change Vﬁ%d_-tﬁn—
e BURGH, LORRAINE 12 NAME Wilsen, Grey
smecoonss | 104 N. CROSS STREET vsweonss | 284 Mo maitiand Ava. - DY
GITY- ST+ 2P OQAKLAND FL 34760 acmv-si-zr | Maas [ R 7.8/
e D ToeeE 21TME ' [ Change LT Addition
NAME CARTER, VERA 2.2 NAME
saeer anpress | 235 B, MAGNOLIA ST., BOX 128 2.3 STREET ADDRESS
CirY-S1-20 WINDERMERE FL 34788 2.4 CTY-ST-2P
TILE D ] DELETE 31TME [T Change L] Addition
NAME DUNKEL, RICHARD 9.2 NAME '
streeTanoress | 1482 POINTE NEWPORT TERR., #202 8.3 STREET ADDRESS
CITY-§7-2P CASSELBERRY FL 32707 8.4, CITY-51-21P
TLE D ] DeLETE A1 TITLE [JChange £ Addition
NAME THOMAS, JM 4. 2 NAME
streetacoress | 1408 TWDEN RD. 4.3 STREET ADDESS
CITY-$1- 2P WINTER GARDEN FL 34787 LA DITY-ST-2P
TE O3 DeLETE S1ATILE [ Crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-gl1-2P 5.4 CTY-ST-2IF
TE L_J DELETE 61 TITLE [J change — [J Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2p ___Jeacwy-sT-ne _
14. | do hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. 1 further cenify that the

infarmation indicaled on this annual report or supplamental annual report is true and accurale and that my signature shall have the same tegal eMect as if made under oath; that

1 am an officer or director of the corporation or

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NARE

& receiver or trustee empowerad 10 execute thi
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

R b b

SIGNING OFFICER DR DIRECTOR

S I8 as required by Chapter 617, Florlda Statutes; ang that my name
. era M. Cdrler (#07)
RED as/oz LI 1859
Date Dayvmo Phono 4 5070817

May 01 1997 8:00am

CR2E037 (9/96)



