FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENTEDF STATE
CORPORATION Sandra B. Morl
ANNUAL REPORT Secretary of St

DIVISION OF CORPORRTIONS

1996

DOCUMENT # N35245 (2) :

1. Corporation Name

SOUTHWEST FLORIDA TRAIL RIDERS, INC.

BRI LA

Principal Place of Business Mailing Address
11056 SE 12TH AVE 1105 SE 12TH AVE
CAPE CORAL FL 33%%) CAPE CORAL FL 33990
3. Date Incorporated or Qualified 3a. Date of Last
1171471659 0572071688
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] 120 s oI Ter = 12\ SE L T ere, 905 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . ) $8.75 Additional
5. ifi
22 C APE CO 2AL. FL ;l Certificate of Status Desired O Fob Required
City & State City & State 6. Eiaction Campaign Financing $5.00 May Be
T;;J 3‘30! Te) E] Cuee Coeat |- Trust Fund Contribution 0 Added to Fees
Zip Ceountry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 LSH 2] 23990 a0 Vs Florica Statutes O ves ANo
9. Name snd Address of Current Regisiered Agent 10. Name and Address of New Reglsisred Agent
81| Name
WOOLEY, DAN Geet. WeopeL
' 82| Streot Address (P.O. Box Numbar is Not Acceptabie)
1279 MCNEIL ROAD 2N SE G Terr
N. FT. MYERS, FL 33903 83
84| City 85| Zip Code
Cneg  (peat FL 23940

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered office
or ragistered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accep) the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE . 2./1 o
Signature, tped oy b name of registered agent and tile f appicatie, MNOTE: Registered Agert signature required when reinstatiogl Date 7 F A &
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o
TTLE DT BRIDELETE LATHLE o7 O Change ] Addition g
NAME WOOLLEY, DAN 12 NAME Giren wirobel 5
staeer aooress | 1279 MCNEIL RD 13STAEET ADDRESS (V2N S€ 6T Teer g
CiTY-ST-2p N FT MYERS FL H4OTY-ST2P | CAPE forel - FL__ -~ 3940 o
TTLE DP FADELETE 21TI1LE o Bdchange [ Addition | ©Q
N GUNTHER, KAREN | Copoy WHITE
steeer aoeess | 2981-D DIXIE PKWY 23STREETADDRESS VOOl MLE, 3‘-’3 sY,
Liry-81-21 FT MYERS FL zatmr-szp |CAeE Cpeal - BL " 32909
TiTLE DS PRI DELETE 31 TITLE oS @ Cnange [ Addition
NAME THORP, BOB 32 NAME Jon Brida
staeer aooness | 3769 E TAMIAMI TR 33 STREET ADDRESS | BOVR MLE, & ™ Ave,
CITY-§1-2P PORT CHARLOTTE FL 34.00Y-S1-0F [CePE  Coral -« FL - 33909
TRLE P IDELETE 4TTLE e BfChange L] Addition
NAME WHITE, GORDY 4.2 NAME Joe Moulron
staeer anpress | 1008 NW. 3RD ST 43 STREET ADDAESS | 8207 208 €T W,
{Iry-s7-7P CAPE CORAL FL 440Y-5TIP (L e mveM Ricres - TL- 32971
TINLE [CIDELETE 51TIMLE [Change [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-37-2IP 54 CITY-§1- 21
TIMLE [CJDELETE 6.1 TIMLE [Dchange [ Addition
NAME 52 NAME
STREET ADORESS 63 STREET ADDRESS
CAIY-ST-21P B4 CTY-ST-2IP

14. | do hereby certify that the information supplied with this filing Is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: RBNA;UHEiNE?%ﬂMNAM -1 6256 RO EL 20&%/ 5 et

IGNING OFFICER OR DIRECTOR Dadirme Phone #




