2001 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2001 8:00 am
DOCUMENT # 745463 SRR Secretary of State

IRONWEDGE PROPERTY OWNERS ASSOCIATION, INC. 03-06-2001 90009 035 ****61.25

Principal Place of Business - Mailing Address

% NORDE MANAGEMENT CORP.. % NORDE MANAGEMENT CORP..

6047 KIMBERLY BLVD.. SUITE N 6047 KIMBERLY BLVD.. SUTE N

N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59'2&5852 Not Applicable
Zip Country ) ap Country §. Certificate of Status Desired O Eese-gesqtﬁsgcilﬁonal
I - 6 Name and Addréss o; (:'.'l—lrrent Heglstered Agent — — 7. Name ;ﬁd Address of New Registered Agent =
Name

KOTLER. MICHAEL Street Address (P.O. Box Numbser is Mot Acceptable)
1800 CORPORATE BLVD.
STE-300 , ‘
BOCA RATON FL 33431 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or primad name of registerad agent and title it applicable. (NCTE: Registered Agent signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Feas Department of State
10. ) OQFFICERS ANC DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD [ Delete TITLE O Change (] Addition | S
NAME MONTROSE, JUDITH A. NAME =
STREET AQDRESS | 5990 GLENDALE DRIVE STREET ADDRESS 5
CITY-ST-21P BOCA RATON FL CITY-ST-2IP g
o
TITLE T 7 Delete TILE CiChangs [ Addition | &5
NAME VULPIS, SAMUEL R. NAME
-STheer AnoRess | 22864 IRONWEDGE.DRIVE. .~ _|| STREET ADDRESS
or-s1-2¢ | BOCA RATON FL . “f cvstae ” ;
TITLE D 3 Delate TITLE [JChange [ Addition
HAME JUHL, JAMES NAME
STREET ADDRESS | 22911 IRONWEDGE DR. STREET ADDRESS
CITY-5T-2P BOCA RATON FL CITY-ST-2P
i i VP O Delete TITLE (I change [ Additien
NAME MAIDAN, RIFKA NAME
STReeT ADDRESS | 220960 IRONWEDGE DR. STREET ADDRESS
CITY-ST-2ZIP BOCA RATON FL CITY-§T-2IP
ME S O Delete TITLE D change [ Addition
NAME STEIN, CAROL NAME
steet Ao0Ress | 6027 GLENDALE DRIVE STREET ADDRESS
CITy-$T-2P BACO RATON FL CITY-ST-21P
TITLE [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efect as if made under oath; that | am an officer or director
of the corporation of the recaiver or tr "e smpawored 10 axecute 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 with af gfldress, With all other like powe!ed

SIGNATURE: __ SIEYSSURE/RS "“““Rg""é wiLAs oz/oz/a/ b (-3758617

SIGNATURE ARD TYPED OR PRINTED NAME IGHING OFFICEH OR D!HECTOR T Deate Daytime Phone #




