FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

DOCUMENT # N29757 Secretary of State
1. Entity Name 01-23-2003 90190 013 ****61.25
PINELLAS TRAILS, INC.
Principal Place of Business Mailing Address
P.0. BOX 356 P.O. BOX 356
GLEARWATER FL 33757 CLEARWATER FL 34615 .
us us . ' i
Suite, Aot. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.29351 12 Applied For
Naot Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
s e e ) - o —_ Name o L o
MANN' BElTY Street Address (P.O. Box Number is Not Acceptable) ]
1521 GLEN HOLLOW LANE S
DUNEDIN FL 34698
2 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L]

SIGNATURE
Signaturs, typed or printad name of registared agent and litla if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
. 9. Elgction Campaign Financing $5.00 May B Make Check Payable to
FILE NOW; F(]S 61.25 - - ay 5e ]
$ Trust Funa Contribution. U Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE VPD [ Delete TITLE [ Change [ Addition
NAME SCHOLDERER, SALLY NAME :
sTREET ARDAESS | P,O. BOX 356 STREET AGDRESS
CITY-§7-2IP CLEARWATER FL 34615 CIFY-ST-7IP
TITLE PD 2 celste TITLE CJ Change [ Addition
NAME DANIELS, SCOTT HAME
StReer ADORESS | P.O. BOX 356 STREET ADDRESS
om-s-2¢ | CLEARWATER FL 34615 Gry-51-27
- TITLE -|TD v =~ Cloeee.— fJme . | _ .. .. _ _ _OChenge [ Addition
NAME BETTY MANN NAME
STREET aDORESS | P.O. BOX 356 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34815 CITY-S7-2IP
TITLE SD 3 petete TMe [ change [ Addition
HAME HALVERSON, JEAN NAWE
STREET ADDRESS | P.O. BOX 358 STREET ADDRESS
crv-s1-2¢ |CLEARWATER FL 34615 crry-ST-2P
TITLE [ pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-71P
TNME [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplamental 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emppwered,
SIGNATURE: M‘\WWEC&W L// 8/03  IR1-73£ 235y

CR2E037 (10/02)



