FILED

VU7 28005

2003 NOT-FOR-PROFIT CORPORATION \ 28 2003 8:00
1. Entity Name 04-28-2003 90127 048 ****6] 25
TRAIL FRIENDS, INC.
Principal Place of Business Mailing Address
2314 HILLSIDE DRIVE 2314 HILLSIDE DRIVE
MOUNT DORA FL 32757 MOUNT DORA FI. 32757
us
Suite, Apt #, elc. SU“B‘ Apl #> elG. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 53-9833179 Applied For
Not Applicablé
Zip Country Zip Couniry . ) . $8.75 Additional .
o 1 R I, 5, Certificale of Status Desired .. . [1] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DUNKEL' RICHARD I Street Address (P.O. Box Number is Not Acceptable)
2314 HILLSIDE DRIVE .
MOUNT DORA FL 32757
B City FL Zip Code
8, The above named entity submits‘rthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obFigatio_ns of registered agegt-.
SIGNATURE. :
.5 . Slgnmura typed or printad namg of registered agent and title if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contritution. Addad to Fees Florida Department of State
10, QFFICERS ANDC DIRECTORS j 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D 1 Delets TITLE O Change [ Addition | &
v BURCH, LORRAINE e 2
strzeT anoress | 101 N. CROSS STREET STREET ADDRESS 5
CITY-ST-2IP OAKLAND FL 34760 CITY-ST-2IP o
o
TILE D I pelete TIMLE [JcChange [ Addition E:)
NAME CARTER, VERA NAME
staeeT aooness | 235 E. MAGNOLIA ST., BOX 126 N smemoness | . S
émv-s-2r | WINDERMERE FL 34786 ) CITY-ST-2IP
TE PD O Delete TILE ) Change [ Addnien
NAME DUNKEL, RICHARD NAME
streeT A0DRESS | 2314 HILLSIDE DRIVE STREET ADDRESS
cmy-sT-2P | MOUNT DORA FL 32757 P | CITY-ST-2IP
TLE D & Telete TILE [3Change  [J Addition
NAME THOMAS, JM HAME
STREET ADDRESS | 1409 TILDEN RD. STREET ADDRESS
arv-s2¢ | WINTER GARDEN FL 34787 ciTY-51-2
e D 3 Delete THTLE O Change [ Addition
NAME WILSON, GREY NAME
sTreeT ADDRESS | 331 N, MAITLAND AVE., D4 STREET ADDRESS
anv-sT-2 | MAITLAND FL CITY-§7-217
TLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Chy-s1-2IP )
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the carporation or the receivar or trustee empowored to execute this repori as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. .
CNL, 474 &
SIGNATURE: ___ QGNAZLIRE AEQINRED Jbinma 0 7-6 4\ h)




