FILE NOW: FILING FEE IS $61.25

NONPROFIT > :c}\ FLORIDA DEPARTMENT OF STATE
CORPORATION s Sandra B. Mortham
ANNUAL REFPORT L

Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # (0)
. Corporation Name

THE COLLIER HORSE TRAIL ASSOCIATION, INC.

A AR EDARARER A

Principal Piace of Business

C/O SHARON M. KURGIS
2655 64TH STREET, Sw

Mailing Address

C/C SHARON M. KURGIS
2655 64TH STREET. SW

NAPLES FL 33999 NAPLES FL 33999
us us 3. Date Incorporated or Qualified 3a. Daoteé %eﬁt Flegon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 a 1 372 Not Appiicable
ite, Apt. ¥, etc. ite, Apt. #, etc. i
Suite, Ap 8e Suite. Ap “e 5. Cerlificata of Status Desired O $8’75 Addllllonai
22 —’é—ﬂ Fee Required
Crty & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2 28 Trust Furd Gonlribution Added to Fees
Zip Caountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l ;;l ;\ ?lﬂ Florida Statutes [ ves OIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KURGlS, SHA'RON " 82| Sweet Address (P.O. Box Number is Not Acceptable)
2655 84TH STREET, SW
NAPLES FL 33999 83
84| City FL |55| Zip Code

lorida Statutes.

11. Pursuant 1a the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed carporation submits This statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was autharized by the corporation’s beard of directors. | hereby acceplt the appointment as registered agent. | am
famihar with, and accept the obligations of, Secton 617.0503,

SIGNATURE U
Signalu-a, typed or prictecd nane of regiatered agent and Wtie if apphcatie {NOTE Reagsterea Agent signature reguired wher reirstaheg) DATE
12. OFFICERS AND DIRECTORS 13. ADOTTONGCHANGE S 10 OFF ICERS AND DIFECTORS N 17
TITeE ) [CJDELETE 11 TINE [ Cnange  [] Addition
NAME HERRIMAN, GLENN 1.2 NAME
sireet anoness | 2881 B4TH STREET, SW 1% SIREET ADORESS
CiTY-51-21p NAPLES FL 14 CITY-5T-2F
TILE PTD CJDELETE 21TIE [Icnangs [ Addition
NAME KURG'S. SHARON M- 2 2 NAME
streeT anoness | 2695 64TH STREET, SW 23 STREET ADDRESS
CHTY-S1-2IF NAPLES FL 2 4GV -§1-2P
TILE D [JOELETE 31 TILE [JCnange ] Addition
NAME CARROLL, MUZETTE 22 NAME
street anoness | 2881 64TH STREET, SW 33 STREET ADORESS
Y- 57- 2 NAPLES FL 34.CITY-ST-7P
TITLE {IDELETE £1TITLE [CCrange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CHTY- §T- 2P
TINE {JDELETE 5 1THLE CChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2)P 54 GHTY- ST-ZIP
Tne [JDELETE 61TILE FlChange [ Addition
NAME 67 NAME
STREEY ADDRESS £ STREET ADDAESS
CITY-§1- 2P 64 CiTY-5T-2IP

appears in Bl

SIGNATURE:

lock 12 or Block 13

hangead, or on an attachment with

1 address.

NATURE AND 'rvbsg OR PRINTED NAME OF SIONING QFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does nat quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental 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 director of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name

ol (o

Byt Prione «

CR2E037 (12/95)



