2004 FOR PROFIT CORPORATION FILED

;.= ANNUAL REPORT May 03, 2004 08:00 AM

P94000068267
PE?WCN‘;JMENT i 6 ecretary of State
WINDEMERE EQUESTRIAN CENTER, INC.
Principal Place of Business Mailing Address
6900 MORSE AVE. 4684 PINEGATE ROAD
JRCKSONVILLE, FL 32244 ORANGE PARK, FL 32073
SR G S0 A AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04282004 Chg-P CRZE024 (10/03)
City & State City & State 4. FEl Number Applied Far
59-3265933 Not Applicable
zp Country Zp Country 5. Cerlificate of Status Desied [ F*;ggi Additional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registersd Agent
Name
RAPP, TERESA .
4684 PINEGATE ROAD Strest Address (P.O. Box Number is Not Accepiable}
ORANGE PARK, FL 32073
City FL [ Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, it the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, bypad ar priniad name of registered agont ond Ltle H apphicable, {MNOTE: Ragstared Agant signaturs reguired whan reinstating) DATE
. Election Campaign Financing $5_00 May B
FILE NOWI!! FEE IS $150.,00 9 i ay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Addedic Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TImE P T oelets TIME [T change 7 Addition
NAME RAPP, TERESA NAME 00000154805
STREET AGDRESS | 4684 PINEGATE RD STHEET ADDAESS BSJDSED{‘,...H{]UIE—T}{[E Igﬁ . QU
CITY-§7-21P ORANGE PARK, FL CITY-ST-2P ) -
e ve O cotete THE O crarge 17 Addiion
NAME GASLIARDO, TERESA NAME
STRET ADDRESS | BO00 MORSE AVE STREET ADDRESS
cimy-ST-2P JACKSONVILLE, FL 32244 CITy-5T-2IP
TIHE [ Detele TIRE [Jchange I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2p LIry-5T-7P )
TITLE 1 Delete TE O Change [ Addition
MAKE NEME
STREET ADDRESS STREET ADDRESS
GMY-ST-2IP o | cmv-st-zp
TmE [ Delets TME [ change 3 Aduitfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P ) Y- §T-ZP
TITLE [ Delete TME [T change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADORESS
CITY-ST-2IP ) CY-ST-ZP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.0753)[5). Florida Statutes, | further certify that the information
indicatad en this report or sycplemental report is trua and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an ofticer or director

aof the cerporation or the raghiver or trustee empowered [ execula this report as required by Chapter 607, Florida Staiutes; and that my name appsears in Block 10 or Block 11 if
nt with an address, with alybiber like smpowere
f Datm

s el A 04 Y/ C 90 17777 -SlssD

SIGNATURE: » e

SIGNATURE AND TYFED OR I’ETZ N.lJJﬂDF SIGNING OFFIGER OR DIRECTOR

1




