'2007 NOT-FOR-PROFIT CORPORATION
~ ‘ANNUAL REPORT

DOCUMENT # N96000003803
1. Entty Namo ' gl A
THE GOETHE TRAIL, INC. LR
TRRR IS B 937
Principal Ptace of Business Mailing Addrass b7 m: n | d P b
1950 SE 111TH COURT 1950 SE 111TH CGURT o PR
MORRISTON, fL 32668 MORRISTON, FL 32668 LI .(_ P SYATE
Ji% AMASSLEY, 1 ORIDA
i

R Tl IIIHIIIHIIIII [ﬂll\ﬂl L

Suite, Apt. #, atc. Suite, Apt. ¥, etc, 03012007 Chg-NP CR2EQ37 (12/06)

City & State City & St 4. FEI Numbar ‘Applied For

59-3396918 Not Applicable
Zip Coundry Zip Country 5. Conificats of Status Desirad 0O ?eae zgmmmgnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEHLER, HELEN F
1950 SE 111TH COURT Street Address {P.O. Box Number is Not Acceptable)
MORRISTON, FL 32668
City FL ] Zip Code

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

SIGNATURE
Skatine, typad o panted neme of registered agent and e i apphcable. {NGTE: Regi Apent sigr required when rei Q) . DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD 1 pekete TLE [OcChange [ Addition
NAME KOEHLER, HELEN F NAME
STREET ADDRESS | 1950 SE 111TH COURT STREET ADDRESS
CITY-ST-2IP MORRISTON, FL. 32668 CITY-S1-7IP
TILE STD [ Dekts TME O Chenge [ Addition
NAME KOEHLER, WAYNE A NAME : _'DDD-;'-’ 55488?
STREET ADDRESS | 1950 SE 111TH COURT STREET ADDRESS IJI};"ESHDT"*Glﬂgs“"D 24 *#%51.°%
CITY-ST-2P MORRISTON, FL 32668 GITY-ST-2P
e VD R Delete me o X caiion
NE THOMAS, PATRICIA NAE .SP\RHH R. YouNG
STREET ADDRESS | 2750 NE 114 TH AVE. srETADRESS | 1B D of A_O‘? r-:d S‘f"f‘ﬁf"‘
arv-sizp | BRONSON, FL 32621 avsrze [Neuw bér R F 356869
TME {1 Detete TME (1 Cnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-ar CITY-ST-2P
TRE ] Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-BP CITY-ST-2P
12. | hereby that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this repont as required by Chapter 617, Florida Statutes; and that my name rs in Block 10 or Block 11 if
changed, or on an attachmn twrﬂlanaddim_?mmoﬂmﬁkamnpawemd <
-~k ™Ma 2
SIGNATURE: — aeh (o ar ! , 2007 4%6 7840
BIGNATURE AND TYPED OR PRINTED OF SIGNING OFFICER DR DIRECTOR Daytime Phone #

Helerm F Roehler




