FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

e ofe e ok
DOCUMENT # N04000005717 02-20-2007 90040 044 *461.25
1. Entity Name
IRONWQOOD BUSINESS PARK-FORD STREET
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
4300 FORD STREET EXTENSION 4300 FORD STREET EXTENSION 4 0 0 20 9 3 l
SUITE 109 SUITE 109
FORT MYERS, FL 33916 FORT MYERS, FL 33916
T o | LT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
20-1224568 Net Applicable
Z Country Zio Country $. Cenificate of Statvs Desired O Eeae' gsq :;:f;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GREENE, ROBERT F
1301 SIXTH AVE W, STE 400 Stregt Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL 1 Zip Code

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

SIGNATURE
Signature, typed or printed narme of registered agent and tille # applicable (NOTE: Reglstered Agenl signature reguired when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIME P O Detete TILE [ Change ] Addition
NAME KIBLER, JIM E NAME
STREET ADDRESS | 4300 FORD STREET EXTENSION; SUITE 01 STREET ADDRESS
CITY-57-2P FORT MYERS, FL 33916 CIry-57-21p
TITLE T 3 Delete TITLE O change [ Aadition
NAME CEPPALUNI, TONY HAME
STREET RDDRESS | 4300 FORD STREET EXTENSION,; SUITE 109 STREET ADDRESS
CiTY-ST-2P FORT MYERS, FL 33916 CiTY-ST-2P
TITLE O Delete TITE [ change [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST- 2P
TILE O Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE {J Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o~ CITY-ST-2IF

alify for the exemptions contained in Chaptar 119, Florida Statutes. | further cenify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block t1 if

| Q//éj 2007 2.39-275- oo

SIGNATURE:

sy‘nmmz A" IWEB OR PRINTE NAME OF ST6MING-@FFICER OR DIRECTOR Daytrme Phone #

v U [




