FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT 2 .
CORPORATION Ry FLORDADEPARTUENT OF STATE May 10, 1999 8:00 am
} Secretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90065 018 ****6] 25

DOCUMENT # 745463

1. Corporation Name

IRONWEDGE PROPERTY OWNERS ASSQCIATION, INC. )

TR

Mailing Address

% NORDE MANAGEMENT CORP..
6047 KIMBERLY BLVD.. SUITE N
N. LAUDERDALE FL 33068

Principal Place of Businass

% NQRDE MANAGEMENT CORP..
6047 KIMBERLY BLVD.. SUITE N
N. LAUDERDALE FL 33068

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= « 2] 12/29/1978
Suite, Apt. #, etc. | Suite, Apt. #, etc. 4, FEI Number Applied For
E] R ;l 59-2005862 Not Applicable
City & Stat City & Stat i
ity ae Tty e 5. Certifcata of Status Desired a $8.75 Adqltuonar
23] }ﬂ ‘ Fee Required
Zip Country Zip Country 6. Eigction Campaign Financing O $5.00 May Be
;;} IE‘ ;‘ Iao; Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 Name '
KOTLER. MlCHAEL 82 Strest Address {P.O. Box Nurnber is Not Acceptable)
1800 CORPORATE BLVD.
STE300 -~ 83
BOCA RATON FL 33431 84| city FL 85| Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am famitiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad nama of registeres agent and litis if applicabrs. [NOTE: Reglstered Agent signature required when réinstating) DATE

0026759

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P0 1 DELETE TME L TJChange L] Addition
NAME MONTROSE, JUDITH A. 12 NAME b

smeer aporess| 5990 GLENDALE DRIVE 1.3 STREET ADDRESS - e Tl e
crv-stze | BOCA RATON FL 14 CITY-ST-ZP T S T S
TMLE VD - [J DELETE 2ATMLE [JChange ] Addition
NAME VULPIS, SAMUEL R. 22 NAME

sTreeT aooRess| 22864 IRONWEDGE DRIVE 23 STREET ADDRESS

crv-st-ze | BOCA RATON FL 2.4 CITY-5T-2P

TLE sD X DELETE 31TMLE ) [JChange K] Adaiion
NAME LUBIN, SHARON F. 32 NAME MOSHER, JOHN W.

sTrReeT ADDRESS | 22895 IRONWEDGE DRIVE 1asmreeTaporess | 5992 GLENDALE DR.

omr-st.2e | BOCA RATON FL 34, CITY-ST-2IP BOCA RATON, FL

TME D K DELETE 44 TILE [Jchange  []Addition
NAME BREYER, LILLIAN 4.2 NAME

street aooress| 6075 GLENDALE DR 4.3 STREET ADDRESS

arv-st.ze_ | BOCA RATON FL 44 GITY-ST-2P

e m 1 DELETE 5.1 TIMLE [QChange [ Addition
NAME CANTER, NEIL J. 52 NAME

streer aooress| 22878 IRONWEDGE DRIVE 53 STREET ADDRESS

crvst-ze | BOCA RATON FL 54 CITY-57-2P

TMLE [] DELETE §.1TILE [Change  []Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-ST-ZIP

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have |

(1y, Florida Statutes. | further certify thal the information
ame legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee erggowered tr? execute this report as required by Chapfer B17, Florida Statutes; and that my name appears jn
an address, wit

Block 12 or Block 13 if changed, or on an attachmant wi

(SIGNATURE: |

1., SIGNATURE AND TYPED OR
e e oty o e ey Pl

SIGNATEH

NAME OF SIGNING OFFICER OR DIRECTOR aF
vt o8 ettt . £ 1% * ey e atrmre e

ther lik

& TR e

mpowered.

>

¢

5/5

i Date 3 )

Dayiens P 7




