2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N01000003518

§. Entity Name

IR?N HORSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Mailing Address

4400 BAYOU BLVD 4400 BAYOU BLYD ) ]
SUITE 35 SUITE 35 f‘r b *E. Si¥ % {aR\DA
PENSACOLA, FL 32503 PENSACOLA, FLL 32503 D
l|||[|l|]||!||||ll‘||ﬂ|W LA
&mmﬂ\l&_ AN, CeEaumerm AV E_

Sune, Apt #, etc. Sulte, Apl. #, efc. 04212004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Number Applied For

PNPA- onPA FL 20-0042195 Not Applicable
'BZ-E EOLJ« k’lz(\].l_gtg()m&- ZBIF:B(QW H‘%@M‘ 5. Certificate of Status Desired (] ?ese gesqﬁgmnal

6. Name and Address of Curreni Registered Agent 7. Name and Addrecs of New Registered Agent
Name “

LONGWELL, TINA Susand Craroeel O GVEQJD\)
4400 BAYOU BLVD Streel Address (P.O. Box&umber is Not Ac?f’p{tf,\ge)
SUITE 35 | S50k M CEMMAL

PENSACOLA, FL 32503

City —Ta 9&

FL

Zig Code Y ‘

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and Sccept

the obligations of registered agent.

Susany Ciaroscs OVserad

421 —04
7

SIGNATURE
" n}é-ry’o'ed or printed name of registered agent and title # appicable. {NQTE: Fegistered Agent signature required when ramstaing) DATE
¢ 9. Election Campaign Financing $5.00 May B e Make c
. . y Be
Amended AR is $61.25 Trust Fung Contribution. Added to Fees Florlda Depaﬂrnent ei Star

10.” OFFICEAS AND DIRECTORS o 1. ADDITIONS/CHANGES 7O DFFICERS AND DIRECTORS IN 10
TImE D Elete TITLE ?/ =] [ Change Mﬁ:’an
NAME GILMORE, DAN NAME FE@5 waon DESCERW
STREET ADDRESS | 4400 BAYOU BLVD SUITE 35 SEETAIRESS | JSbBG- LAY E . UFGORTESE. BND
onr-s1-2p | PENSACOLA, FL 32503 GHY-5T-7P Thn¥he B B2LIS
THLE O elete e \I/ Ocrarge  [&ftion
NAME NAME FERMING INCETT
STREET ADDRESS STREET ADORESS | Sof & W KEnins B D
CTY-S7-7P av-st-ze | TAYWPAFL 23609
TMLE 3 petete TTE M [ Change dition
HAME NAME /D ene2reny Susrp) (AR OELLO
STREET ADDAESS STREET ADDAESS SSOE» N, (&SatRAT AU&.
CHY-ST-2P CITY-ST-7P TAYYA .. 330 ‘,L
e O3 Delete me S/p [l crange  {=3rRodition
NAME NAME =mALL | MICHELE K.,
STAEET ADDAESS SRETADORESS | 1RJB 1 onewATEe Evs e,
CITY-5T-2PP CITY-5T-2P TAYRPA. L. 236d]
TITLE [ Detere Tine T Es 7o l:ﬂfnmge 3 Addition
NAME NAME s : g
AT AT - - 3
STREET ADDRESS STREET ADORESS :I ﬂ | !4 ﬂ 1 ﬂ D BD 2 **b 1 =L ..J
GITY-ST-2P GITY-ST-ZP
TTE £ Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-57-7P CITY-$7-2P

12. | hereby ceriify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Floriga 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 legat effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered lo execute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Bloeck 11 if

Shsmo G oo 6\[5&7-5») I/ sy

changed, of on an atf

SIGNATURE:

ith an adaress, with all of

empowered.

(%3) 227 -
L7

\..  SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

-~



