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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000101368 (3)

1. Corporation Name

ROSEBUD TRAILRIDERS ASSOCIATION, INC.

G R AN

Principal Place of Business Mailing Address
1200 DONEGAN ROAD 1200 DONEGAN ROAD
SEMINOLE FL 33777 [EMNOEE FL 33777
vangs F? garz/ DO NGT WRITE IN THIS SPACE
; 7 3. Date Incorporated or Qualified
11/26/1997
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
’2_11 m 5-7 - gf 7 7V 22 Not Applicable
Suite, Apl. ¥, atc. Suite, Apl. #, etc. i
_] P L., e ARl A ele 8. Certificate of Status Desired O $8.75 Additonal
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Gontribution O Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
?ﬂ |25 E 30 Personal Property Tax due June 30, D Yos D No
p. Nama and Address of Cutrent Reglstered Agent 10, Name and Addross of New Reglsterod Agent
BRYANT, YVONNE 81| Name
1433 M§C|'||GAN AVENUE 82| Street Address (F.O. Box Number is Not Acceptable)

PALM HARBOR FL 34883

83

Zip Code

84| City FL 85

11, Pursuani to the provisions of Seclions 6070502 and 607.1508, Florda Statules, he above-named corporation submits this statement for the purpose of changing iis registered
office or registered agant, or hoth, in thie State of Florida Such change was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar wilh, and accep the ohiligalions of, Seclion 607 D505, Florida Statules.

5 -
5

SIGNATURE e i
Signitute. typod G prnted nanw ol weg-stuted agenl and btle ) applicable {HOTE Reglstered Agent signalyre requirad when relnstaling] DATE
12, OFFICERS AND DIREGTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE B )] = i 14 TLE T JChange ] Addition
NAME ALDRIDGE-ROBERSON, TAMARA 2 NAME
seeraooress | 3358 HILLSDALE AVENUE 1.3 STREET ABDAESS
CITY-51- 2P LARGO FL 33774 14C7¥-51- 2P '
TILE VD [ oilTe Z1ILE Bl 1Ot 1 COr0r8~ B Crane [ Audition
NAME SPELL, DANIEL "BUTCH* lll 22 HAME
sreevaopress | 5538 FRONT DRIVE 2.3 STREET ADDRESS
Y- §1- 2P HOLIDAY FL 34690 2 4 CITY-S1-2P
TLE 1 PRLDELETE BT [T change L] Addiion
NAME POWELL, DARCY 3.2 NAME
streetaooness | 8791 51ST WAY NORTH 3.3 STREET ADDRESS
eI §T-29 PINELLAS PARK FL 33781 34 CIIY-57-2P B
= | e 50 [ ] DELETE 41TIILE Vi of 3€c, PR Changs L Addition
NAVE LOWE, MIKE 4.2 NAME
seeraporess {9050 90TH AVENUE NORTH 49 STREET ADDRESS
Gﬂ\':ST-'.ZlF‘ sEMINOLE FL 337” 44 CITY-ST-2IP
TIHE T T oecere SATITLE [T change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST- 2IF 54 CIMY-8T-ZIP
TLE L] petete 61 TiILE L] Change LT Adantion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2P GALIY-ST-2P

14. | hereby certify that ihe informahion supplied with this filing does nal qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual ropotl or supplomental annual report is true and accurate and that my signature shall have the same legal sffect as if made under gath; that 1 am an
officer or dirggtor of the corporation or the roceiver of lrustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

VR AT IE R ﬁ)sz, VM e W22 OR PN e L K31 74

PROFIT <5 , FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

CR2E034 (10/97)



