2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # NO1000003518 Secretary of State
1. Entity Name 03-10-2003 90128 043 ****5] 25
IRON HORSE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass . Mailing Address
5108 NO. CENTRAL AVENUE 5108 NO. CENTRAL AVENUE .
TAMPA FL 33603 TAMPA FL 33803 30045108
s e IO ERTRAR AR
Suite, Apt. #, efc.. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?g.g?q::?:;tional
- 8.-Name and Address of Current Reglstered Agent } —__7. Name and Addrass of New Registered Agent
Narme
OVEHTON’ JAMES R Il Street Address (P.C. Box Number is Not Acceptable)
5108 NO. CENTRAL AVENUE
TAMPA FL 33603
City FL Zip Code

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

SIGNATURE
* Slgnature, typed or printed name of registerad agent and titie it applicable. (NOTE: Registared Agent signallre requited when reinstating) DATE
9. Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 an - U0 May Be
E $ Trust Fund Contribution. O Added to Fees Florida Department of State
Ty
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [JcChange (] Addition
NAME PENNINO, VINCENT NAME
staceT anpRess | 5010 WEST KENNEDY BLVD. STREET ADDRESS
cry-s1-2F - |[TAMPA FL 33608 CITY-ST-2P
TinE STD [ Delete TITLE Mchange [ Addition
NAME OVERTON, JAMES R I NAME
sTreeT A0oREss | 5908 NO. CENTRAL AVENUE STREET ADDRESS
CiTY-ST-21P TAMPA FL 33603 CITY-S$T-21P
TITLE o T - O pélete = " nifLe =TT T reme T v o memeeme ] Change [ Addition |
NAME FERGUSON, DEBORAH NAME
sTReeT ADDRESS | 15439 LAKE MAGOALENE BLVD STREET ADDRESS
cry-st-zf | TAMPA FL 33613 CITY-5T-ZiP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-21P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adwith all other fike empowered.

SIGNATURQ%“@G VEESEQUIRED 000 Shk

3
3

CR2E037 (10/02)

4



