2 Erinsinal Flace of Business 2a. Mailing Address 4. FEI Number Appliod For
Hi 2] 59-3265033 ol Agplcana
St ApE #, ele Suite, Apt #, etc. . . $8.75 Additional
32} zﬂ 5. Certificate of Status Desirad D Fee Required
Crty & Stale | City & State 8. Election Campaign Financing $5.00 may Be
i 'EI Trust Fund Cantribution L] Added to Fees
__ Gountry | P Cauntry 8. This corporation has liability for intangiblg taseunder s, 19%.032.
e ) 2;1 ;ﬂ Florida Statutes O ves
dress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
4684 PINEGATE ROAD 821 Street Address (P.0O. Box Number is Nol Acceptable)
ORANGE PARK FL 32073
83
84| City FL 85| Zip Code

b i 1 o0 B mne o foge (o agen and el appbeable (NOTE. Ragislersd Agent signa'ure 6quired when renstatngl ‘ DATE
Tie T T NICERS AN DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
IRl P [T oerere 11T I change T Addition
A RAPP, TERESA 12 NAME
areranoniss | 4684 PINEGATE RD 1.3 STREET ADDRESS
cov s | ORANGEPARKFL 4Gy ST-2P
.t L1 oeieTe 24TILE ~ [Ochage [T asditicn
(e 22 NAME
STREFT AR 2.3 STREET ADDRESS
QEnegl A | e 2. 4 CITY-ST-2IP
e [J peeere 31 TILE [ Change T[] Addition
KA 3.2 NAME
SIREHT ADLEG 5 3.3 STAEET ADDRESS
GIT-5° FF 34.CTY- ST 2P
v T LT oeleT ATTIE [T Change L] Addition
§ONeME 4 2 NAME
SIRERT ALTIEGS 4.3 STREET ADDRESS
I - 44CHTY-8T-7IP
T o LT et 51TITLE [Tchange T Adddtion
HAM: 52 Namt
SIRELT AT 55 53 STREET ADDRESS
LY 54 CITY-SF-2IP
r“i-i_l:-F- N e []ooere EATITLE [ crange T Acdition
HAME : 6.2 NAME
SRk AL £.3 STREET ADDRESS
eseae 1o GACHY - 8T-21P
14, | <o he certfy that he informabon supphed with this Tling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the

FILE NOW:

CPROFIT
CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 1 I$ $550.00 FILED

FLORIDA DEPARTMENT OF STATE Q 1 4 1 99 7 8 . O O
Sandra B. Mortham pr . am
Saecretary of State

ASION OF CORPORATIONS Secretary of State

1. Comporation Name:

WINDEMERE EQUESTRIAN CENTER, INC.

bl e of fomness S WG Addross "Il“lll ||| "mlml I"“ Il”' |Im||||l ||||| ||||I “Ill |“” |I|| illl

6900 MORSE AVE. 4684 PINEGATE ROAD e mol
JACKSONVILLE FL 32244 ORANGE PARK FL 32073-7634 A BEE-

3, Date Incorporated or Qualified 3a. Dats of Last Report

09/12/1994 02/27/1996

1. Fursuinl 10100 provisions of Soctiona 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for Ihe purpose of changing its registered
otfice o registered agont. o both, in the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent 1 an famnor awith, and accepl the ohhigations of, Section B07.0508, Florida Slatutes,

SIGHATURE

infermtion ingheated on this annual report or suppiemcntal annual repord is true and accurata and that my signature shall have the same legal effect as if made under oath; that
m ompowered to execute this report as requireo by Chapter 607, Florida Statules; and that my name
an address

CR2E(034 (9/96)



