2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2007 8:00 am
Secretary of State

DOCUMENT # 755445

1. Entity Name

IRONWQOOD NO. | HOMEOWNERS ASSOCIATION, INC.

02-15-2007 90042 044 ****61.25

Principal Place of Business

8259 N. MILITARY TRAIL

SUITE #11

PALM BEACH GARDENS, FL 33410

Mailing Address

SUITE #11
us

8259 N. MILITARY TRAIL

PALM BEACH GARDENS, FL 33410

us

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

40017881
L T

Suite, Apl. #, etc.

Sute. ApL. #.elc. 01292007 chg-NP CRZE037 (12/06)
City & State City & State 4. FE| Number Applied For
58-2267852 Not Applicable
Zip Country Zip Country 5. Cortificale of Status Dosired [ figfq Addiionl
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registerad Agen; i
Name
JAMASON, BEVERLY
SEABREEZE CMS, INC. Stragt Address (P.0. Box Numbar is Not Acceptable)
8259 N. MILITARY TRAIL, SUITE #11
PALM BEACH GARDENS, FL 33410
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

the cbligations of registerad agent.

SIGNATURE

.

Signature, yped or printed name of regriered agent and Ltle f apphicable.

(NOTE: Rogrstered Agertt dignature required when reinsiatng)

DATE

Fliing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 J/
TMLE P O Delete TITLE P [ Change mﬁdﬁiun
HAME DENNING, RICHARD R NAME tatrn rn crisTREN L,
STREET ADDAESS | 11 IRONWOODS WAY STREET ADDRESS | (S \RENINCOD wviigH A,
ciy-51-2F | PALM BEACH GARDENS, FL 33418 ‘ env-stze | PALM e HDOMS, 3B (®
TITLE v 2 TILE D [ Change  [2fdition
NAME RYAN, J NAME wAaATe) Sn@2a
STAEEY mm};s"' Y sTECTA00RESS [(ond,  \EZervad D WAt R
cmy-st-zp | PALM BEACH GARDENS, FL 33418 orv-st-2r [P aar Bt CGraA (R, FuRBu
TITLE ST o M elete TILE v P & Oy ug‘(‘op_ (| Ghanmﬂddnim
NAME HARRIS, RUTH NAME —
' o
STREET ADDRESS | 26 IRONWOOD WAY STREET ADDHESS ™M \\ S MP:E': \)% &; AM N
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-5T-21P 7%(2,@ - £ '33‘-‘ I 8
T D /@' Delzle TiTLE i [Jchenge [ Acdition
NAME HUFFMAN, LINDA NAME
STREET ADORESS | 11 IRON WAY STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS, FL 33418 CITY-5T-2IF
TITLE D [ Delete TILE [ Change [ Addition
NAME TOURNABEN, MARY NAME
STREETADDRESS | 168 IRONWOOD WAY STREET ADDRESS
CIy-S1-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TITLE D 3 Delete TITLE [ change [ Addition
NAME ATKINSON, LOIS NAME
STREET ADDRESS | 261 RONWOOD WAY STREET ADDRESS
CiTY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-Zlf

12. | heraby cerufy that the informalion supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the information
indicated en this report or supplemental report is true anc accurate and that my signature shall have the same legal attect as it made under oath; thal | am an officer or director
of the corporation or the raceiver or trustge e 10 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenl with ap.ete

SIGNATURE:

el other like empoweres,

A

25N SC-T83-]CI0

SIGNATYURE AND T

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone #




