M |
FILE NOW: FILING FEE IS $61.25

NONPROFT & \\ FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sancra B. Mortham
Secretary of State

ANNUAL REPORT
) sty)o% OF CORPORATIONS(:I-;

19962 21 -y ¥
DOCUMENT # N39415 (7Y

1. Corporation Name

HILLSBOROUGH TRAILS, INC.

A A

Pringipal Place of Businass Mailing Address
F.O. BOX 172596 P.O. BOX 1725%
TAMPA FL 33672 TAMPA FL 33672
Ll ‘ r_ 3. Date Inolﬁrgpwalad or Qualified 3a. Date of Laslgﬂéagon
e T 08/02/1990 06/19/1
2. Principal Place of Business 2a. Mailing Address =+ | 4. FEMNumber Apgplied For
[21] 26 $9-3219150Y &~ NOT APPLICABLE Not Applicable
ite, Apl. #, etc. ite, Apt. #, elc. it
Suite. Apt. #, ete Surte. ARt 4, etc 5. Certificate of Status Desired O $8.75 Addiional
Zl 27 Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23] 2] Trust Fund Gontribution - Added to Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25} [29] [30] Fiorida Statutes O ves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81) Narne
CRAWFORD, EDWIN J 82| Street Address {P.O. Box Number is Not Acceptabie)
8908 BEELER DR
TAMPA FL 33626 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the sbove-narmexi corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE _ . - .
Signaturs, typed Gr printed name of reyistered agent and tiie if applicabls NOTE" Registered Agert signatire required whan reinstating) DATE ’U?

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 %

TILE PD [CJOELETE 1.1 THLE [C]Change  [T] Addition -

NAME CRAWFORD, EDWIN J 1.2 NAME 5

sinees anprpss | 8908 BEELER RD 1.3 STREET ADDRESS &
| orvesrze TAMPA FL 14CITY-51-2IP &

TiILE TD CJDELETE 217MLE [dchange [ D Addition |©

NAME KING, SHERRY 22 HAME

street apopess | 720 W. KENTUCKY AVE. 23 STREET ADDRESS

CIry-s1-20 TAMPA FL 2.4CTY-ST-2P

TILE VD [JDELETE 31TILE [Jchange [ Addition

HAME PARE, JOHN 32 NAME

strerraponess | 4008 PRIORY CIR. 23 STREET ADDRESS

Iy ST-2p TAMPA FL 24.C7Y-ST- 2

TITLE sSD [C)DELETE 41TITLE {cChange ] Addition

NAME RENO, RENE 42 NAME

srrertaopress | 7909 N. QLA AVE 43 STAEET ADDRESS

CITY-§1-2F TAMPA FL 44 CHTY-ST-2P

TIRLE [JDELETE S1TTLE [cChange [ Addition

HaME 5.2 NAME

STREE T ADDRESS 53 STREET ALGRESS

GY-S1-2Ip 5.4 CITY-§1- 2P

TME [CJDELETE 61TITLE Cdcnange [T Addition

HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITy-SF-21P B4 CITY- ST 2IP

14. | do hereby certify that the information suppiied with this filing is voluntarily furmished and does not qualify for the exemption stated in Saction 119,07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report ar supplernental annual report is true ankl accurate and that my signature shall have the same legal effect as f made under
oath, that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed _or on an at ment with, an adgress.

SIGNATURE: Edwin~T Cawhodt Z,ég.t}/ét, (313 qzo0 -2l

NING O h&sn OR BARECTOR Daytirné Prione #




