2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 06, 2005 8:00 am

DOCUMENT # NQG3000001426
DOCUM ecretary of State
THE IRONMAN KONA COMMUNITY FOUNDATION, INC. 04-06-2005 90121 035 ****5] .25
Principal Place of Business Maliling Address
43309 U.S. HIGHWAY 19 NORTH P.0. BOX 1608
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34688 .
S v BRSO A AERROEA O
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
L 65-1172879 Not Applicable
Zip - Courtry ap Country 5. Certificate of Status Desired [ ?g-;’esq a:ﬂti“”ﬂ'
6. Name and Addresa of (_:urrenl Registered Agent 7. Name and Address of New Registerad Agent
FR'EDLAND, LEW =" Yo - s - Name Benj amin Fertic
43309 U.S. HIGHWAY- 19 NCRTH Street Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689 ' 43309 115 HWY 19 NORTH
Sl s Tarpon Springs, FL 34689
AT &= City o Zip Code
%‘ FL 2. A0 00

8. The above named enti s this, Satement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept

2-3R-0%

SIGNATU = .
stﬁalule. wped of printed name of registered agent and te i applicable. {NQTE: Reglstered Agent signatura required whan reins'hﬂ.ng} . Df\TE
Filing Fee Is $61.25 9. Election Campaig‘ﬁ Financing $5.00 May Be o 5 Maké check payable to L
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees . Florida Department of State. =
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
LE PD 7 Detete TLE vD s © 7 O Change pﬁddmon
NAME GILLS, JAMES P Il NAME Diana Bertsch
STREET ADDRESS | 43309 U.S. HIGHWAY 19 N. P.O. BOX 1808 STREET ADDRESS 73-5722 Kuakini Hwy., Kuakini Tower #101
cry-sT-zp | TARPON SPRINGS, FL 34689 CITY-§T-2P Kailua-Kona, H1 96740-2119
e vD meme TILE O change [ Acdition
NAME FRIEDLAND, LEW NAME
STREET ADDRESS | 43302 U.S. HIGHWAY 19 N. P.O. BOX 1608 STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-ST-2P
TIMLE STD 7 Delete TITLE [1Change  [J Addition
NAME FERTIC, BENJAMIN J name
$TREET ADDRESS | 43309 U S. HIGHWAY 19 N. P.O. BOX 1608 ; STREET ADDRESS
oy s1-2IP TARPON SPRINGS, FL 34689 CITY-ST-ZP
TITLE 3 Delete me [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ CITY-$T-21P
SILE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-7P
TITLE ) o O pelets THLE I Change - [ Addition
SYREET ADDRESS ) . || STREET ADDRESS
CITY-ST1-ZP . B T CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if mads under oath; that | am an officer or director
of the corparation or the receive rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi TWith all other like empowerad.
Ul RT3 (U8 o)
SIGNATURE: ﬂ@ exiia 3 -AR0S P et T S 0

$IENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phona #




