T A i At

FILE NOW: FILING FEE IS $61.

25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sosretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # N39415 (7

1. Corporalion Neme

HILLSBOROUGH TRAILS, INC.

FILED
Apr 08 1997 8:00am
Secretary of State

VAR

IR

Principal Plage of Business Mailing Address
|e.0. 80X 1725% P.O. BOX 17259
| TRMPA FL 33672 TAMPA FL 336720596
3. Date Incorporated or Gualified 3a, Date of Last Report
08/02/1990 02/27/199
| & Principal Plage of Businoss 2a. Mailing Address 4. FEi Number Appliad For
ETl m 59‘3 191504 Not Applicable

‘Suita, Ap1. #, 8ic. Suite, Apt. ¥, etc.

|22l 7]

§. Cerlificate of Status Desired

'S $8.75 additional
Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 ;;] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 199.032,

24 26] 20]

[30]

Florida Statules

Oves ONo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

CRAWFORD, EDWIN J
8908 BEELER DR
TAMPA FL 33626

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

B3

B4| City

FL ]

Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur;ﬁose of changing ils registered

office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept i

agent. | am farmiliar with, and accapt the obligations of, Section 617.0503, Florida Statules.

e appointment as registered

SIGNATURE
Signature, typod of pricted name of rogistored agnnt and title it applicable (NOTE: Rep'stared Agent signa‘ure raguiréd when teinstating} DATE
12. ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (T oecere INETT: [ change [ Addition
HAME CRAWFORD, EDWIN J 12 NaME
steeeTancress | 8908 BEELER RD 1.3 STREET ADDRESS
QITY-S1-21P TAMPA FL 14 CITY 5T 2IP
ML in) T TeLETe 21TIE [Jchange [ Additicn
NAME KING, SHERRY 22 NAME
sTREETADDRESS | 720 W, KENTUCKY AVE. 2.3 STREET ADDRESS
OITY-51-26 TAMPA FL 2 4 CITY-51-2P
THLE VPD I DELEE 31TMLE [T Change [ Additicn
HAME PARE, JOHN 32 NAME
staeer aoDress | 4008 PRIORY CIR. 373 STREET ADDRESS
LITY-51-2p TAMPA FL 34.0/TY-ST-2IP
L SD Ll oeeee a17mLe CJ Change ] Addilion
NAME RENO, RENE 4.2 NAME
streeraporess | 7509 N. OLA AVE 43 STREET ADDRESS
Givy-81- 20 TAMPA FL 44GY-ST-2P
TITLE [ oeLeTe 51 TLE [J Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREFT ADDRLSS
CITy-S1-21P 54 CHTY-ST-2IP
TILE ] oEere B1TITLE [T crange [ Addition
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
OiTY-51-21P A CITY-ST- 2P

14. | do hereby cerlily tha! the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cortify that the

Information Indicated on this ennual reporl or supplemenial annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

I am an offiger or director of tho corporalion or the raceiver or trusteo smpowsred 1o executo this reporl as recuirod by Chapter 617, Floriga Statutes; and that my name

We/ar  @iDare-hesl

appears in Block 12 or Biock 13 if changed, or on an altachmep) wilh an addrgss.
TG A o i PRI Crafond,
CIGNATIIRE: o Yy BT ond i |

CR2E037 (9/96)



