FILE MOW: FILING FEE IS $61.25

NONPROFIT &3 FLORIDA DEPARTMENT OF STATE
C‘)RPORATION Kathaiine Harris
ANNUAL REPORT Secrelary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N28892

1. Corporation Name

TRAIL. FRIENDS, INC.

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90153 021 ****61.25

0074059

FILED ]
|

Principal Place of Business Mailing Address
C/O 235 E. MAGNOLIA STREET CJO 235 E. MAGNOLIA STREET |
BOX 126 P.O. BOX 126 ‘
WINDERMERE FL 34786 WINDERMERE FL 3476%
us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
26) 10/18/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Mumber Applied For
2 27] 53-2833179 Nt Applicable
City & Stat ity & Stal i
i i Gty te 5. Certicate of Status Desired O $8.75 dditonal
23 25] Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;q 25 gl : @ Trust Fund Contribution 4 Added o Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
CARTER, VERA 82| Street Address (P.0. Box Number is Not Acceptable)
235 ££. MAGNOLIA ST., BOX 126
WINDERMERE FL 34788 &
84| City 85| Zip Code
FL [*]

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
offic2 or registered agent, or both, in the Stata of Florida. Such change wes authorized by the corporation’s board of directors. | hereby accept the appointment as registered

rRIENTT 111/98)

SIGNAT JRE
Signature, typed ar printec namse of registered ag enl and ttle if applicable. (MOTE" Reglstared Agent signature “equired whan reinstat ng) DA'E
12. OFFICERS AND DIRECTORS 13 ADDI TTONS/CHANGES TO OFFICERS AND DIRECTORS [N 13
TIRLE D [ DELETE 1ATITLE [JChange ] Addition
NAME BURCH, LORRAINE 12 NAME
streeTaporess| 101 N. CROSS STREET 1.3 STREET ADDRESS
CITY-ST.2° QAKLARD FL 34760 14 CITY-5T-2P
TME D [] DELETE 21TME [JChange: [ Addition
NAME CARTER, VERA 22 NAME
smeetacoress| 235 E. MAGNOUA ST.BOX 126 24 STREET ADDRESS
CITY-ST-2P WINDERMERE FL 34786 2.4 CITY-ST-2P
TmEe D (1 pELET: A1TME [C)Chang: [ Addition
NAME DUNKEL, RICHARD 32 NAME
sreeracoress| 1162 POINTE NEWPORT TERR., #202 33 STREET ADDRESS:
CITY-ST-2F CASSELBERRY FL 32707 34, CITY. ST- 29
TME D (O DELETE 41 TME [Jchange [ Addition
NAME THOMAS, JIM 4.2 NAME
grreev avoress| 1409 TILDEN RD. 43 STREET ADDRES 3
CITY-ST-P WINTER GARDEN FL 34787 44 CITY-ST-2ZIP
TmE D . U DELETE 51 TME [Ochange [ Addition
NAME. WILSON, GREY 5.2 NAME
sreeTaooress| 331 N. MAITLAND AVE., D4 53 STREET ADDRESS
GITY-ST-4P MAITLAND FL 54CTY.ST.2P
TITLE [ DELETE 61TME [CJcChanye ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRES $
CITY-$T- 2P 64 CITY.ST- 27

14. | hereby certify that the infcrmation supplied with this fiing does not qua ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtyer certify that the information
indicated on this annual repott or supplemental annual report is true anc accurate and that my siqnature shall have the same Isgal effect as if made under oath; that | am an
officer or diractor of the corparation gr the racsiver or trustee empowere 3 to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Black 13 if changed, geBman attachmant with an address, yith aff other fike smpowered.

SIGNATURE: _ %%Tiﬂ? ZrSUIRED

A 1900 tT-g70085°




