FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Feb 10 1998 8:00am
Secretary of State

1998

OCUMEN N96000006568 (7)
ROCKINGHORSE FUND, INC.

POCUMENT #

Principal Place of Business Mailing Address

€X00 ROCKINGHORSE ROAD 6300 ROCKINGHORSE ROAD

0O

3. Date incorporated or Qualified

P
%

JURITER FL 33458 JUPITER FL 33458
4. FEl Nurnber Appliad For
650708442 Net Applicable
2. Principal Piace of Busingss 2a. Malling Address . Certficate of Status Dosirad 0 $8.75 Additional
E ;] Fes Required
Sulte, Apt. #, etc. Sulte, Apt. #, stc, 6. Elaction Campalgn Financing $5.00 May Be
22 ?l-l Trust Fund Contribution Added to Fees
Clty & State City & State 7. Is this nonprofit corporation a homeowners association?
26 Jves One
Zip Country Zip Country 8. This corporation owes or has pald the current ysar intanglble
[24] ;El (28] 30} Parsonal Property Tax due June 30.  [1Yes [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
GATTOZZ‘. KAREN BROWN 82| Stwreet Address {(P.O. Box Number is Not Acceptable)
2659 IRMA LAKE DRIVE
WEST PALM BEACH Fl. 33411 83
84 City 85| Zip Code
FL

offioe or regigtered a
agent. | am famlliar with, and accep! the abligations of, Section 617,

SIGNATURE

1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing Hs registered
nt, or both, in the State of Florida. Such chan eogars__laqg\orsiztgﬁ lby the corporation’s board of diractors. | heraby accept the appointment as registered
, Florida Statutes.

Signaturs, typed or printed name of reglstarad agent and tille il applicable {NOTE: Reglsterad Agsent algnaturs required when reinstating) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE 1] L DELETE 11 TE L] change [ Aadition =
NAME WAGNER, DAVID JOHN 1.2 NAME g
sTreeT aporess | 12218 184TH €T 1.3 STREEF ADDRESS o
Oy -St-ZIP JUPITER FL 33478 14 CITY-5T- 2 &
TITLE D L DeLETE 21T TJ Change [ Addition |O
NAME GATTOZZI, JOHN ANTHONY JR 22 NAME

_smeeTaporess | 2858 IRMA LAKE DRIVE 2.3 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH FL 33411 2.4 CITV-S1-2IP
TLE D [T DELETE B1TIME [T change [T Addition
NAME LOGAN, CHARLES P 3.2 NAME
saeer aporess | 17421 ALEXANDER RUN 9.3 STREET ADDRESS
QY- 57-2P JUPITER FL 33478 34, CITY-S1- 2P
e TT oeLeTE 41TILE [T Change 1] Addilion
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST- 2P 440ITY-5T-7P
TITLE [J DELETE 517TLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty - ST- 2 5.4 CITY-ST-ZIP
TILE [ bEcETE .1 TITLE [ i Changs L] Addition
HAME 52NAME
STREET ADDRESS 63 STREET ADDRESS
eITY- 8120 64 GITY-ST-2iP

14 Thereby certify that the mformation supplied with this filing dogs not quality for t

Block 12 or Block 13 if changed, or on an attachment with an address.

F T ISP LRI . T W

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diragtor of the corporation o the raceiver or trustes empowered lo execute this report as required by Chaptsr 617, Florida Stalutes; and that my name appears in

U A et t g PRI 1Y

he exemption stated in Section 118.07(3)(t), Florida Statutes. I further certify that the Information

Vi f//.l//Qf"



