FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K27001 R 04-27-2004 90077 020 ***150.00

1. Entity Name

KOGER EQUITY, INC.

Principal Place of Business Mailing Address :j q U b 6 Z U 1

225 NE MIZNER BLVD 225 NE MIZNER BLVD

STE 200 STE 200

BOCA RATON, FL 33432 BOCA RATON, FL 33432

S S AT SR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2898045 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired i fi'g;jq t’j’:‘r’:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

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

SIGNATURE
Signature, typed of printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature requized when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D J petete TITLE Change [ Addition
NAME TEAGLE, JAMES C NAME . . i
STREET ADDRESS | 8880 FREEDOM CROSSING TRL- STE 100 sTREETADDRESS | B3 7S Dox EWs Tredl | 5ok ror
ov-st2p | JACKSONVILLE, FL 322569920 oITY-ST-2P Jocksow e Fz 2823
TILE CEOD [ Defete TIMLE i P& Change [ Addition
NAME CROCKER, THOMAS J NAME
STREET ADDRESS | 433 PLAZA REAL, SUITE 335 STREETADORESS | 225 ME Aizner B ﬁ/a(v‘ Su. Fe 2pu
omv-stzp | BOCA RATON, FL 33432 iv-sie | Boee fefs, fE B3yTL
TITLE D 3 Detete THTLE . [ Change  [J Addition
HAME ALQIAN, PIKE NAME
STREETADDRESS | 225 NE MIZNER BLVD STE 200 STREET ADCRESS
CITY-S7-2IP BOCA RATON, FL 33432 CITY-ST-2IP
TITLE DC O petete TITLE Change [ Addition
NAME HUGHES, VICTOR A. NAME e
STREET ADDRESS | 8880 FREEDOM CROSSING TRL- STE 100 SRETAORESS | §375 Dix EXS Tradl Sk so/
omv-sT-zP | JACKSONVILLE, FL 322569920 oITY-ST-2¢ Jacksonv. e Fi 32252
TITLE D 3 Delete TITLE 7 B Change [ Addition
NAME HILEY, DAVID B . NAME . s e e ,é
STREET ADORESS | 8880 FREEDOM CRCSSING TRL- STE 100 swectioness | FIIN Din M5 Trad/ Jo. £ ros
onv-ST-7p | JACKSONVILLE, FL 322569920 CITY-ST-2P Jackserui e /S 3225
TITLE 1 Delete TITLE Vice Fresidlent [ Change [ Addition
NAME HAME Slvea A Abrcy
STREET ADORESS STREET ADDRESS 218 VE #Aiewr A hed. R 52’;6 e
CITY-ST-2IP CITY-ST-2IP ca Sl A3

L4
12. | hereby certify that the information supplied with this ﬁlinc? does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac] t with ah address, with all other like empowered.

SIGNATURE: s A Bl g, 4%1/ (s2r) 385 - 9atl

SIGNATURE AND TYPED OR PRINTED NAME OF Sl(ﬁﬂ QFFICER OR DIRECTOR T Daws aylime Phona #

v



