B FILED
¢ 2005 NOT-FOR-PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N29757 05-04-2005 90176 038 ****61.25
1. Entity Name
PINELLAS TRAILS, INC.
Principal Place of Business Mailing Address P .
P.0. BOX 356 P.0. BOX 356 - 90047913
CLEARWATER, FL 33757 US CLEARWATER, FL W Us
S S T AC R AR EORR RN
Suita, Apt. #, elc. Suite, Apt. #, etc. 05022005  Chg-NP CR2E037 {10/03)
City & State City & State 4. FEI Number Applied For
59-2935112 Not Applicable
Zp Country §‘33 -—[ 57 Country 5. Certificate of Status Desired a g‘i‘:; Lﬁ?eddmmm
6. Name and Address of Current Regi d Agent 7. Nam¢ and Address of New Registered Agent
Name
SCHOLDERER, SALLY M Green , Fred Ww.
1282 WEYBRIDGE LANE? Strest Address (P.Q. Box Number is Not Accaptable)
DUNEDIN, FL. 34698 ! it d \Whevbor Miewr bLane
City . Zip Cod
" Bellea» BLuces FL l 33770

8.7 The above named entity subl:m's this staternent for the purpose of changing its registerad offica or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

;| * - the obligations of tered ggpnt.
SIGNATURE +weag o e 5/1-/05-
DATE

——

I gnatire, typed or printedi nama of reqistered egent and Ute 2 (NOTE: Flagitteret Aqent mignatice recuirsg when reineatng)
Filing Fee is'7551 25 9. Election Gampaign Financing $5.00 may Be Make check payabls to
Due by September 7, 2005 Trust Fund Contribution O Addad to Feas Florida Dapartment of State
10, = GFFICERS AND DIRECTORS 1. ADDHIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10
e TD [ e ) D] Change (R Addition
HAME SCHOLDERER, SALLY M TREASUR HAME GBvern, Fred Us.
STREET ADDRESS | P.O. BOX 356 SRETAOIES | j1 @ Havbeor View Lawme
ty-si-2° | CLEARWATER, FL 33757 CITY-51-2P Belea e BLuses, =L 33770
ut: PD R Detee I Ve . ﬂﬁ!‘nnge £ Addition
RAME DANIELS, SCOTT NAME O AMLELS, Scotl
STREET ADRESS | P.0OJ. BOX 356 SRELMDHESS | (A BF GuLF Te Bay &LMd.
emv-s1-7p | GLEARWATER, FU 33757 ovstp | clemvuater, Fo 323765
e T % Delets me - 3 Ghrange ‘Addition
NAME BETTY MANN NAME 52,_6“ [ Bevt X
STREET ADORESS | P.O. BOX 356 SHETAONESS | (o] triometeries G weE Boyp
CmV-ST2P | GLEARWATER, FL 33757 WP | opeaas Rocfrs Beach, Fo 33739
Tme sD KL Delete e s O Crenge (] Adeiion
WME HALVERSON, JEAN NAME HarLbevion, e .
STREET ADDRESS | P.O. BOX 356 STEETMORESS |1 @ Zo yer( Prl-n Gt vele
cay-s1-2P | CLEARWATER, FL 33757 CITY-§T-21F hawags L =L 32378
TME [ Deletz TITLE ' ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2¢ OTY-53-2P
TIME O Delere TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-83-2iP LITY.51-21P

12. { hereby canif'! that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to sxecuts this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an addrass, yith all other like ampoweted.,

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Qaytrne Phone #




