2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # N9600000656 Secretary of State
1. Entity Name TESRAESETS T troeseee e . 02-07-2003 90060 003 ****61.25
ROCKINGHORSE FUND, INC.
Principal Place of Business Mailing Address
8300 ROCKINGHORSE ROAD 5300 ROCKINGHORSE ROAD
JUPITER FL 33458 JUPITER FL 33458
T s AR EORRAT G OV

Suite. Apt. #, etc. Sulte, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0708442 Applied For

Not Apglicable
g Country 2P Country 8. Certificate of Status Desired a $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cme T Name
v a .

GATTOZZI' KAREN BROWN e Street Address (P.O. Box Number is Not Acceptable)

2859 IRMA LAKE DRIVE

WEST PALM BEACH FL 33411 &

: s T Rt - - City — —--= =« -~ <. ~ FL- ~ZipCode -

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

+

SIGNATURE ‘
Slgl’;élyre‘_}iped'nr prnnl@d name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
<t
FILE'NOW: FEE IS $61.25 9. Election Campaign Financing $5_00 May Be Make Check payame to

Trust Fund Contribution. O Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .

TITLE [J Change ] Addition
NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE O Delete

DP
NAME GATTOZZI, JOHN ANTHONY JR
sTReeT AoDRess | 2859 IRMA LAKE DRIVE
erv-st-ze | WEST PALM BEACH FL 33411

TITLE ov [ Delete
NAME LOGAN, CHARLES P

streeT aoDRess | 17421 ALEXANDER RUN STREET ADDRESS
GITY-ST-2IP JUPITER FL 33478 CITY-ST-ZIP

TILE [ change [ Addition
NAME

I
TITLE DS O pelete | TITLE [ change [ Additicn

NAME HOLMES, BEVERLY . NAME )

STREET ADDRESS 1{65 sw ALBATROSS WAY'"‘ - o streeTApoRess ] T T e RETT S St sl st e - s
CITY-ST-ZIP PALM CITY FL 34950 CITY-$T-21P

TITLE D O Delele TMLE Ol Change [ Adcition
NAME HECHT, RALPH NAME

streer aooress | 130 BOW SPIRIT STREET ADDRESS

CITY-5T-2IP NORTH PALM BEACH FL 33408 CITY-ST-ZIP

TIMLE 7 Delete TILE [ Change [ Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ petete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P ‘ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report cr supplemental repert 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 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: __ ZiAMADED, BSOS RT00n B . GATTo221 S8/~ 7/2-4113

[~ M ATIIDE AND TVEEM M8 BOATEDR MAME AE Il AT TS S PP o o P TR

CR2E037 (10/02)

.

ammamsnrasas




