2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 726191

1. Entity Name

IRONWOOD FIFTH CONDOMINIUM ASSOCIATION, INC.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90022 049 ****61.25

Principal Place of Business

4040 IRONWOOD CIRCLE
BRADENTON FL 34209

us

Mailing Address

5726 CORTEZ RD W #144
BRADENTON FL 34210

2. Principal Place of Business

3. Mailing Address

IRV ORI

Suite, Apt. #, etc

Sulte, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59"1580394 Not Applicable
Zi Count Fd iti
P Ly P Country 5. Certificate of Status Desired ] $875 P:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KROEGER, RONALD H
2611 4TTHST W
BRADENTON FL 34209

Street Address (P.C. Box Number is Not Acceptabie)

City

FL ‘ Zip Code

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,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatile.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE SD [ Delete TMME [ change (] Addition
NAME CLARK, RUTH NAME
STREET a0DRESS | 4040 IRONWOOD CIR, 403F STREET ADORESS
CITY-5T-2P BRADENTON FL CITY-5T-2P
TIIE 10 O Delete TITLE Dchange (T Addition
NAME NEVINGER, DOROTHY NAME
STREET ADORESS | 4040 IRONWOOD CIR 703F STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-5T-2IP
TLE PD [ Delete TITLE Tl Change [ Addition
NAME MERRETT, JOHN NAME
sTRecT aooress | 4040 IRONWOOD CIR 506F STREET ADDRESS
CITY-S7-2iP BRADENTON FL CITY-5T-21P
TILE VD O Defeie e [ change [ Addition
NAME GARDNER, RANDOLPH NAME
streer a00Ress | 4040 IRONWOOD CIR, 203F STREET ADDRESS
CITY-ST-28P BRADENTON FL 34209 CITY-57-2P .
T O pelete TILE PIRRISH , LIWDA O Changs_IRCition
HAME NAME ” D Moo D ét//{) 3o /
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TY-ST-21P ,ﬁ/ﬂﬁ’ﬂﬁ/{/fd// Y= F %Zﬂ/
TITLE O Delete TITLE O Change 3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as regquired by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

’

oA DRTHY HEYNEL

Aladfer  Hy-74p-7573

g
g

CR2E037 {10/00)



