FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

OCUMENT #

. Corporalion Name

TRAIL FRIENDS, INC.

(0)

Principal Place of Business
¢/o fg €. MAONOLIA STREET

Malling Address

GO 35 E. MAGNOLIA STREET

FILED

May 05 1998 8:00am

Secretary of State

I AT

3. Date Incorporated or Qualified

agent. | am familiar

, Floriga Statutes.

80X P.O. BOX 126
DERMERE: FL 34706 UMS'DEMRE FL 34786 4. FEI Number Applied For
£9-2833179_ Not Applicable
2. Princlpal Place of Businass 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
3 ?ﬂ Fee Regquired
Suite. Apl. 4, etc. Suite, Apt. #, etc. 8. Elsction Campaifn Finsncing $5.00 may Be
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
2 28] Cves Kl No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;l JE;I 30 Personal Property Tax duse June 30. Yes  [MNo
9. Name snd Address of Current Regletersd Agent 10. Name and Address of New Registered Agent
81] Name
CARTER, VERA 82| Sirest Address (PO, Box Number s Not Acceptabio)
235 E. MAGNOLIA 8T., BOX 126
WINDERMERE FL 34786 "
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered

office or registered zgant. o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
th, and accept the obligations of, Saction 617.

S|GNATURE Signature. typed or prinled name of raglatered agant and litks K mppficable {NOTE: Regintarad Agan! signatue requinsd when rainetating} DATE

12 OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12

L D Y OeLETE 1ATIME LTchange LT Addition
NAME BURCH, LORRAINE 12 NAME

smeeTaoneess | 101 N. CROSS STREET 1.3 STREET ADDRESS

CITY - 51-2P QAKLAND FL 34760 14 CITY- 5721

TITLE b LT OLeTE 21 TME LI Change LT Adition
HAME CARTER, VERA 2.2 HAME

smeeTaooress | 235 E. MAGNOLLA ST., BOX 126 23 SYREET ADDRESS .

CITY- ST-29 2.4 CITY-§T-2IP o

TInE 1] L] peete 31TME LI Change L] Additlon
W DUNKEL, RICHARD s2uue

smeeTaooress | 1162 POINTE NEWPORT TERR., #202 3.3 STREET ADDRESS

CiTY-ST-2P CASSELBERRY FL 32707 34.CITY-§T-2P

mE D 7 DELETE 41 TMLE [ Change L) Addition
NAME THOMAS, dM 4.2 RAME

streer AD0RESS | 1409 TILDEN RD. 43 STREET ADDRESS

orv-sr-2¢ | WINTER GARDEN FL 34787 44 CITY-ST-2P

TTLE D [J oeLete 51TITLE [dchangs [T Adaition
KA WILSON, GREY 52NAME

smeeraooress | 331 N. MAITLAND AVE., D4 523 STREET ADDRESS

CITY-ST-2F M FL 5.4 CITY-8T-2Ip

TIE ] petete 6.1 TITLE T changs T Addition
HAME 6.2 WAME

STREET ADDRESS 8.3 STREET ADDRESS

CiTY-ST-2¢ B4 CITY-5T-2P

SIGNATURE:

Block 12 or Block 13 if changed

aman
-
=
el
L]

o]
-

14. | hereby certily that the information supplied with this filng does not qualify for the exemﬁtion stated in Section 118.07(3)(1). Florida Statutes. | further certify that the Information
Indicated on this annual report or supplemental annual repon is true and accurale and

officer or director of the corporation or tha receiver of trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears In

on an attachment with an address.

at my signature shalt have the same legal effect as if made under oath; that | am an

“%?4/4? Yo, R7e-2P5F

CR2E037 (10M7)



