FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEFA'RT'MENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 gt DIVISION OF CORPORATIONS
DOCUMENT # N95000002760 (5)

ABACO

1. Corparation Name

WILD HORSE FUND, INC.

Principal Place of Business

Mailing Address

FILED
Feb 04 1998 8:00am
Secretary of State

ARV RRATAR AR

9. Name and Address of Current Registered Agent

2809 BIRD AVE.. #170 2809 BIRD AVE.. #170 3. Date Incorparated or Qualified
MIAMI FL 33133 MiAMI FL 33133 06/06/1095
4. FEI Number Applied For
65-0593225 Mot Applicable
Z. Principal Place of BUSIngss 2a. Mailing Address 8. Certifisate of Status Desired | $8.75 Additional
;l a Fee Required
Sulte, Apt. #, etc. Suits, Apt. #, ete. 6. Election Campaign Financing $5.00 Méy Be
[22] 27| Trust Fund Contributicn ] Added to Fees
City & State Cily & State 7. ls this nonprofit corporation a homeowners asscciation?
EI E Clves Do
Zip Country Zp Country 8. This corporalion owes of has paid the current year Intangible
—2:‘ E] El ?E[ Personal Property Tax due June 30. [ Yes I:] No
10. Name and Address of New Registered Agent

THOMAS, JOHN H
3037 SW 4TH AVE
MIAM! FL 33129

81 Name

82| Street Address (P.O. Box Number Is Not Acceptahle)

83

84| City

a5| Zip Code

FL

SIGNATURE

T1. Pursuant i the provisians of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or beth, in the State of Floriga, Such change was authorized by the corporation’s board of direstors, | hereby accept the appeintment as registered
agent. | arm familiar with, and accept the obligations of, Section 617.0803, Figrida Statutes.

indicated

officer or director of the carporation or the
Block 12 or Block 13 if chanped. or onargf

SIGNATURE:

on tgis annual report or supplemental annual report is true a3 accufate and i
v eiver ar trustee empowg

ed t

iED

Slgnature, ypad of peinted name of registerad agent and tlie if appiicable, (NOVE: Registerad Agent slgneture required when reinstating) - DATE
12. OFFICERS AND DIRECTORS ¥ 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 12
M B [ 1 DELETE 14 THLE ’ T [Jchange [ addition
NAME REHOR, MILANNE 1.2 NAME
steeer aboress | 2809 BIRD AVE., #170 1,3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 14 CITV-5T-2P
TMLE D L CELETE 21 THTLE [] Change [ Addition
NAME LACRET, JOSEPHE A DVM 2.2 NAME
smeeT aporess | 3850 SHIPPING AVE 2.3 STREET ADDRESS
6ITY-51-Zp MIAMI FL 33133 2.4 CITY-ST-2P
THLE D ] DELETE aame | [T ctenge L1 Asditica
NAME BROWN, RICHARD F 32 NAME
streeTacoress [ 124 PARK CIRCLE 33 STREET ADDRESS
CITY-8T-71P TAMPA FL 33604 3.4, GITY-8T- 2P
TITLE [T DELETE 4,1 THLE [T cChange [ Addition
NAME 4,2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TITLE ) [ DeLeTE 5.1 TITLE T Change ] Acdition
NAME 5.3 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-$1- 2P
TILE L] oELETE 6.1 TIME 1 Change I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST- ZIF
T4. | hereby certify that the infarmation supplied with this filing dogs not qualify for

he exemﬁﬁon stated in Section 118.07(@)(7), Florida Statutes. | further certify that the infarmation
at my signature shalt have the same legal effact as if made under oath; that 1 am an
xecute this report as required by Chagter 617 /Florida Statutes; and that my name appears in

{ SR Zos-sie4 37

hal / 7 Oate Cayllfne Phone # amanag

CR2E037 (10/97)



