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COVER LETTER

TO:  Amcndment Scction
Division of Corporations

Thoroughbred Retirement Foundation

Name of Corporation

F97000001468

The enclosed Statemcent of Change of Registered Office/Agent and fec are submitted for filing.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspendence concerning this matter to the following:

John Roche, CEO

Name of Contact Person

Thoroughbred Retirement Foundation
Firm/Company

PO Box 834

Address

Saratoga Springs NY 12866

City/State and Zip Code
info@thoroughbredretirement.org

E-mail address: (to be used for future annual report notification)

For further information concerning this maticr, please call:

Cheryl Tanner 218 226-0028

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payablc to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIE045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2019

JOHN ROCHE
POST OFFICE BOX 834
SARATOGA SPRINGS, NY 12866

SUBJECT: THOROUGHBRED RETIREMENT FOUNDATION, INC.
Ref. Number: FR7000001468

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter. ()
O e ol v
The current name of the entity is as referenced above. Please correct your
document accordingly.
- '/
Florida law requires the street address of the principai office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 313A00015693
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2019

JOHN ROCHE
POST OFFICE BOX 834
SARATOGA SPRINGS, NY 12866

SUBJECT: THORQUGHBRED RETIREMENT FOUNDATION, INC.
Ref. Number: F37000001468

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

Florida law requires the street address of the principal office and, if different the

mailing address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

r~>

If you have any guestions concerning the filing of your document, please:cafle
(850) 245-6050. - =

- &
Claretha Golden ™
Regulatory Specialist Il Letter Number: 319A00015117  __
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o STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

| The name of the corpomiomThoroughbred Retirement Foundation | WNC

BEEpaERat Saratoga Springs, NY 12866 e

2. The principal office address: *2° >
O Taxe fvenoe, YeoT

LI gl U LN A ]

yHotake-Avenude, Saratoga Springs, NY 12866

1. The mailing address (if different

0312171997 pocument number. F97000001468

4. Datc of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Flonda Decpartment of State: (If resigned, enter resigned)

CT Corporation

1200 South Pine Island Road

InCorp Services inc.

P

o

Plantation, FL 33324 =

M

-
6. The name and street address of the new registered agent (if changed) and /or registered office ula .

{if changed):
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17888 67th Court North

P.O. Box NOT acceptable

Loxahatchee, FL 33470

istered office and the street address of the business office of its registered agent,

¢ street address of its _rc%
ed will be identica

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
uthorized by the board, or the corporation has been notified in writing of the change.

John Roche, CEO

Printed or typed name and Utle

-
Signature of an officer or director

{ Wereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative to the proper and complete

S
performance o{ my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rf{f[ect a change in the registered office address. |
1rm that the corpopation has been notified in writing of this change.

0’1//1!/?/0{"?

|__Dawe )

hereby co

If signing on behalf of an entity:
Lovil Cuint on behal€ s& LinCovp Stvvices, Ine.

Tvped or Printed Name
* + % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (03/12)



