FILED
2004 FOR F ROFIT CORPORATION Apr 28,2004 8:00 am

DOCUMENT # P03000059167 ecretary of State
1. Entity Name 04-28-2004 90242 045 ***158.75
EQUILEASE AT WINDSOR PARK i, INC,
Principal Place of Business Maiting Address
699 HAWKS TRACE DR 699 HAWKS TRACE DR
IACKSONIVLLE, FL 32225 JACKSONIVLLE, FL 32225
AR SO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2EQ34 (10/03)
.
City & State City & State 4. FE! Number N JApplied For
Not Applicable
Zip Country Zip Country 5. Cert#ficate of Statug Desirad ?g.;gﬁﬂtional
~: : @. Name and Addresa of Current Ragistered Agent .. - .~ . - 7. Name and Addresa of New Registered Agant
Narne
MURPHY, LORRAINE B
899 HAWKS TRACE DR Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL, FL 32225
City FL I Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registerad coffice or registered agent, or both, in the State of Florida. 1 arm farmiliar with, and accept
the obligations of repistered agent.

SIGNATURE
Signaiue, typed or prirted nama of registsred agent and fitle f applicabls. (NOTE: Reginisred Agent signature requirsd when reinsiating) DATE
FILE NOWI FEE IS s.'su.m 8. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550,00 Frust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pekte TITLE O change [ Addition
NAME MURPHY, THOMAS F JR RAME
STREETADDRESS | 699 HAWKS TRACE DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-21P
THLE VPIS [] telete TIME [C)Change ] Addition
NAME MOWRY, TOM NAME
STREEYADDRESS | 5307 NW 915T BLVD STREET ADDRESS
CTY-ST-2P | GAINESVILLE, FL 32853 CITY-ST-3P .
TME O pelets TITLE Ichange  [J Addition
NM&.E - —_ L o= —_— o=, -- B S T = -~ - - - . .
STREET ADDRESS - - STREET ADDRESS : I
CITY-5T-2P CitY-57-2IP
TME ] Delete TME [JcChange  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
mE {7 Detese TRE [ Changs [ Adatiion
HAME NAME
STREEY ADORESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-ZP
TITLE [ petets TITLE [JChange [ Addition
NAME NAME
STREET ADORESS SYREET ADORESS
CAFY-5T-21P CITY-ST-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the examption siated in Saction 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementa i: gort is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director

the corporation or the receiver or trustes Wnpowerad to execute this repon as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an dddregs, with all other like emipowered.
Yas by WY Qa1~1\3Y
Date

Daylima Prone ¥ ]

SIGNATURE:

D NAME OF SKINING OFFIGER OR DIRECTOR




