SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER Al& 7,1996.
AMOUNT DUE ON DR BEFORE 8/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25 )

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Carporation Name

ROCKINGHORSE ACRES, INC.

FLORIDA DEPARTMENT QF STATE
SandranB Y Mhatn
: -_g;:‘m‘gfb&ate
) A;';:prw\sﬁ‘r\r OF CORPORATIONS

@)

(RE IR

Principal Place of Business Mailing Address
6300 ROCKINGHORSE ROAD 6300 ROCKINGHORSE ROAD
JUPITER FL 33458-3110 JUPTER FL 33458-3(10
3. Date incorporated or Qualified 3a. Dale of Last Report
05/22/1995
2. Principal Place of Business 2a. Maiting Addrass 4. FEI Number Applied For
21 26] 65-0227966 Not Appicable
e, Apt ¥, etc Suite, Apt. #, et .
Suite, Ap © . P 5. Certificate of Status Desired [:| $8.75 Adqmonal
EJ m Fee Aequired
City & Stale Cily & State 6. Liecton Campaign Fanancing 0 $5.00 May Be
23 a Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporalion has liability for intangible tax pnder s 199,032,
2 25 [29] 30 Florida Statutes [Jes [Eﬁ:
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B1| Name
COX, PATHICIA R. 82 Sireet Address (P.O. Box Number is Not Acceptable)
6300 ROCKINGHORSE ROAD
JUPITER FL 33458 83
84| City FL B5| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617, 1508, Flonda Stalutes, the above-named corporation submils this slalernent for the purpose af changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by tha corporation’s board of dieclors | hereby accept Ihe appointment as registored
agent | am familiar with, and accept the ohligatans of, Section 617.0503, Fiorida Statutes

SIGNATURE [ L
Signature, typed or printed name of regpstered agent and ulle it appheatle {NOTE Regiatered Agant signature required when i ristanng’ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGE S 10 OF FICEHS AND DIFLC 1 ORS 1IN 19
THLE PD [Joecete 1.1 TLE [T crange [T Addtion
NAME CANNON, BOB 1.2 NAME
STREET ADDRESS 6202 ROCKINGHORSE RD 13STREET ADCRESS
CITY-ST- 2P JUPITER FL 1A CITY-ST- 2P
TLE VD [T oeLete 2ATITE []change [ Acdition
NAME SUTCLIFFE, LANI 2.2 NAME
STREET ADDRESS 6017 ROCKINGHORSE RD 23 STREET ADDRESS
CITY-S1-2IP JUPITER FL 2 AEIY-ST- 2P
TINE SD [ Joecere 31TITLE [ Tenange [] Addition
NAME COX, PATRICIA 39 NAME
STREET ADDRESS 6300 ROCKINGHORSE RD 33 5TREET ADDRESS
CITY-51-2P JUPITER FL 34 CITY-ST- 2P
e [ Joecere A1TILE [ Tchange T Adaingn
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2IP 44CITY-5T-2P
TITLE [Toecere §1THLE [ Crange ] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54CITY-5T-2IP
niLE [ Jofere 61 TITLE [ TEhange "] addition
NAME 62 NAME
STREET ADDRESS I 6 3 STREET ADDRESS
LTy -ST-2IP B.ACITY- S 2P

14. | da hareby certify tha! the information supplied with this fling is valuntarily furnished and does nat qualify for the exemption stated in Section 119 07{3)(k}. Flarida Statutes |
further certdy fhat the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same fegal effect as if
made under gath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 17, Florida Statutes. and

tha! my name appear%’i if changed, or on an agachment with an address.
- -
¢ - - .
SIGNATURE: {7z > < = £ ey R5
-~ SINATURE AND TYPED OR PRI E OF SIGNING OFFICER DR DIRECTOR 7 Daw Daylir:a Fhone ¥
o o
! AT ¢ .~ A Y 4

CR2E037 (3/96)




