2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90163 050 ****6] .25

DOCUMENT # N97000003207

1. Entity Name

FLORIDA TRAIL BLAZERS INC.

Principal Place of Business ' Mailing Address S,
18515 DEMKO RD PO BOX 531

ALTOONA FL 32702 ALTOONA FL 32702

2. Principal Plage of Business .| 8. Mailing Address “"ml' IlI'I ‘I "I "“”III l"’

22741 CoromnadoSomaral B 2274 1 Corom ado Somersel

Suile, Apt. #, etc. Suite, ApL. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 34 7626 Applied For
- —
3)(‘[‘-@4;.‘-@ . "(_— SCY‘Y'M‘O 3 |"'l_ ) 59-340 Not Applicable

- Zp Count Zip Countgy . . $8.75 Additional
B o -l , te of - . ‘
257 | QS A T 32Nl S A |5 Centeaeorsuustesies O Fopa i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . .
 pae e

HARGRAVE, DONNA mcc.m,c,ﬁ’ﬂb EFWber is Not Acceptabie)
18515 DEMKORD 2274\ ww

ALTOONA FL 32702 Sov-rt - -

S

33'—7 7b ?,—————' FL Zip Code

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

SIGNATURE ‘ . \A—u:sm . c// / 5/ 03
Slgnplurg‘;}ypsd of printed name fmguis{?md agent and litle if applicable, ’ ’ (NOTE: Registered Agent signature required when reinstating) DATE
- . \ 9. Election Campaign Financing $5.00 May B Make Check Payable to
3 FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Addedto Febs Florida Department of State‘s
!
10, . OFFICERS AND DIRECTORS ) | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD - 7 TITLE 'c[’b m O change Gl Biition
NAME FOUST, SUE~ NAME AND P CCrrry_
STREET ADDRESS P, 0. BOX-153 N/A STREET ADDRESS [22-"F U A Cav*o\'-sad.o%orwu&n-“ h"-
orv-s2e | PAISLEY FL 32767 arsrze (| R[arvendte, FL 32776
TMLE v ‘ D stete TILE Vb . : O change  [@fdition
RAME BLANKENSHIP, ZANDRA NANE gen i1 =%t
smeesovess 18088, SE 1STH.STREET. . _ . _ . _ | swwrwowss (134 SEE, 2Q0 AV
om-s-2P |UMATILLA FL 32784 -1 [ mati\ e, &~ L 32784 7 °
TITLE 1D O Detete TITLE D ) Maﬂge {1 Addition
NAME HARGRAVE, DONNA NAME MHArgrav-t,;DmN 3 ,
STREET ADDRESS | PO BOX 531 smeeTanoiess PO o S 3 )
orv-st-2r | ALTOONA FL 32702 onv-s-20 4 | Hon&.‘ =L
TITE DS [ Delete e D - . [ Change  [ffiadition
NAME WEAVER, KATHY ' NAME olhi e, Pravea_
STREET ADDRESS ?35\_[ q Se. e.t:u.c\,i WA R W

STREET ADORESS | 1503 WINTERGREEN BLVD
Cry-sT-2P | WINTER PARK FL 32792

-5t | Tewsen Besch, ﬁL 34957

TITiE D ] Delete TLE [ Change  [¥ddition
NAME GREEN, JACK NAME D Doy

STREET ADDRESS (PO BOX 620 STREET ABDRESS | &f T2 ',\J .S amsola,

orv-stzP | ALTOONA FL 32702 arvsrze | N ead Smyrna, FC 3 2168

TMLE 0 ‘ ‘ . 7 Dele TITLE Pb o : ﬂ(hange [ Addition
w  |MCDONALD, NEIL - " we metseal & el

STREET ADDRESS | 28130 SE 175TH STREET stieer aopress ¥ 130 SE 75 +~Sh
or-s1-20 [ JMATILLA FL 32764 arsize KL\ | FC 32769

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachmegstwilh an address, with all other like empowered. -
SIGNATURE: Q&MUW&\%;:C RGN A aaser Mo 4§07 20311

CR2E037 (10/02)



