SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

Lomt

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

: 475 Secretary of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WINDEMERE EQUESTRIAN CENTER, INC.

P9400

068267 (1)

Principal Place of Businass

Mallin{; Address

6900 MORSE AVE.

4684 PINEGATE ROAD

JACKSONVILLE FL 32244

ORANGE PARK FL 32073

FILED
Aug 19 1998 8:00am
Secretary of State

(T

DO NOT WRITE IN THIS BPACE

3. Date incorporated or Qualified

__E;)unlry |
25 28]

2. Principal Place of Business 20, Mailing Address’ 4. FET Number [ TApptied For |
[21] e 59-3265933 Not Applicablo
Sulte, Apt. #, ete, Suite, Apt. #, elc. iti
P - ! P 5. Certificate of Status Deslred [:] $8'75 A(Sd_monal
22 7 Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 may Be
?3] El_ . Trust Fund Contribution I:l Added to Feas
Zip Zip Country 8. This corporation owes or has paid the current year Intangible

;l El Personal Proparty Tax dua Juna 30. Yeos No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
RAPP, TERESA 81| Name
4684 PINEG‘ \TE ROAD 82| Street Address (P.O. Box Number is Not Acceplable) -
ORANGE PARK FL 32073
83
84! City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registared
agenl. | am familliar with, and accept the cbligations of, section 607 0505, Florida Statutes.

SIGNATURE .
Signatyre, typed or printed namia of reg-stered agenl and tlle if applicable {NOTE: Registered Agent signalure required when reinstating) DATE —

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 1_?__ 3

TILE P [ oeLere 11 TITLE [ change L] Additon |

NAME RAPP, TERESA 12 NAME 3

streer aooress | 4664 PINEGATE RD 13 STREET ADDRESS o

CITY-ST2P ORANGE PARK FL o 14 GITY-ST-ZIP g

TITLE stk ER Z[Uﬂﬁ;! r'ljérf' [JoeLete 21TNLE [ crange [ ] addition

NAVE CA 11Ard , lerés 22NAME .

STREET ADDRESS 5900 Morse Aye 2.3 5TREET ADDRESS '

crvstze  (TAGKSE Nl e , FL 3224/ Y 24 GITY-ST.2P

TIME " [Joeee 31TME [ crange [ Adaition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

TStz e 34 CITY.ST2P ]

TNLE [ Joecere 44TImE [T change [ Acdiion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

OTYSTZP a4 CITYST.2P

TILE L) beLete 5.ATITLE T crange (] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTeST.2e o S I e 7

TLE [ loerere 6 1TITLE [j Change [ adgaon

NAME 62NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST.2IP

an officar
in Block 1

AlAnlA—-ln—r—\ a-“ht“l Pt

2 or Block 13 if chan ress.

or director of the corppration or the recelver or trustes gmpowered to execute this repor as raquired by Chapter 607,
d, or on an altachment wilhﬁ‘l

1817/ o< 111 50t

W S AN-P,v)

14, | hereby certify that the informalion_s]pflied with this filing doas not qualify Tor the exemption stated in section $19.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is irue and accurate and that my signature shail have the same legal effect as if made under dath; that t am
lorida Statutes; and that my name appears

N1 202




