FILE NOW: FILING FEE IS $61.25 FILED

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N95000000730 (0)

1. Corporation Nems

THOROUGHBRED OWNERS OF FLORIDA, INC.

L

Principal Place of Business Mailing Address
P.O. BOX 726 11700 U.S. HIGHWAY ONE 3. Date Incorporated or Qualified
HOBE SQUND FL 33475 SUITE 00
NORTH PALM BEACH FL 3
U 4 FEi Number Applied For
650558402 Not Applicable
2. Principal Place of Business 2a. Malling Addre
cipa na = 5. Centfficate of Status Desired (] $8.75 aaditional
m E Fee Required
Suite, Apt. #, stc. Suite, Apl. #, atc. 6. Election Campaign Financing $5.00 may Be
[22] 27] Trust Fund Conlribution O Added to Fees
City & State City & Stale 7. Is thig nonprofit catporation & homeowners association?
23] 28] Oves Owo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m 25 29 3o| Personal Property Tax dus June 30, [Jdves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Rsgistered Agent
81| Name
FHS CORPORATE SERVICES INC. 82| Streat Address (P.O. Box Number is Not Acceptable)
11780 U.S. HIGHWAY ONE
SUME 300 83
N PALM BEACH FL 33408 e4] City FL ss, Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing its ragisterad

offica or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs, typed or prinlod name of +egislerad agenl and litte it applicable {NOTE: Registared Agenl signalure requirad whan relnstaling} CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D ] DELETE 11 TIMLE [T change [ Addition
NAME RUDDER, DONALD i 1.2 NAME
staeeraporess | 87 N. BEACH ROAD 1.3 STREET ADDRESS
CTY-ST- 2P JUPITER ISLAND FL 33475 14 CITY- 5T 2P
mie oP 1 DELETE 21 TITLE O thange [T Addition
NAME CORNACCHIA, JOSPEH M 22 NAME
srecvanoess | 40590 PINE TREE TERRACE 2.3 STREET ADDRESS
CITY-S1-29 BOYNTON BEACH FL 33438 2.4 LY-§1-2P
TIRLE DvP ] DELETE 31TILE [T change [T Addition
HAME HEATH, BONNIE M I 3.2 NAME
steeet anoress | 7200 S.E. 22ND AVENUE 33 STREET ADDAESS
CITY-ST-2IF QCALA FL 34480 34, CITY-5T-2P
TITLE DVP ] oeLeTe L1TILE O change [ Addition
NAME MARGULIES, DAVID W 4.2 NAME
streevaoontss | 2006 BRIDGEWOOD DRIVE 43 STREET ADDRESS
CATY-51-2F BOCA RATON FL 33434 44 CITY-51- 2P
TIE ) [J oeLeTe 5.1 TITLE Jchange [ Addition
NAME MYERS, WILLIAM A 52 NAME
seeraoress | 3592 LANDMARK TRAIL 5.3 STREET ADDRESS
CITY-§1-2ip PALM HARBOR FL 34684 $4 GITY-§T-21P
TME D ] DELETE 6.1 TITLE [T change ] Addition
HAME AVANZINO, KENNETH C 6.2 NAME
sTReer aporess | 1880 5. OCEAN DRIVE, APT. TS303W £.2 STREET ADIRESS
CIrY -5T-2p HALLANDALE FL 33009 B4 CITY-$1-21P

14. | heraby certily that the information supplied with this filing daes not qualify for the exemﬁiion stated in Section 119.07{3}i), Florida Statutes. | further certify that the Information
Indicaled on this annual reporl or gupplemental annual report is frue and accurate and that my signalure shali have the same legal effect as If made under path; that | am an
officer or director of the corpor or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, or on an sttachment with an address S - 5‘-‘/_6 "‘-é&.[‘jé,
SIAN AT IDE. VS YRR VREN St A S

el FLORIOR DEPARTMENT O STATE May 22 1998 8:00am
ANNUAL REPORT

CRZE037 (1047)



