FILED

2007 NOT-FOR-PROFIT CORPORATION May 14, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 755550 05-14-2007 90097 043 ****g] 25

1. Entity Name
IRONWOOD PROPERTY OWNER'S ASSOCIATICN, INC.

Principal Place of Business Mailing Address q “ 1 1 3 4 “ 3

1111 SE FEDERAL HWY 1111 SE FEDERAL HWY
SUITE 100 SUITE 100 '
STUART, FL 34994 STUART, FL 34994 ) ) ‘ - '
R o T IR
Suite, Apt, #, etc. Suite, Apt. #, elc, 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-2054141 Not Applicable
Zp Country Zip Country . Certificate of Status Desired O ?ei'zfqﬁs:;"ml
- T 6. Name and Address of Current Registered Agent 7. Name and Address of Now R;g{stamd Aé;ni —
Narne
ADVANTAGE PROPERTY MANAGEMENT, LLC 7 ~ - e
1111 SE FEDERAL HWY T T Street Address {P.C. Box Number is Not Acceptable)
SUITE 100
STUART, FL 34994
City FL I Zip Code

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

SIGNATURE
Signature, typed or prntea name of regrsierad agent and tte if apphcable {NQOTE: Registerea Agent signalure raguired when reingiasng) DATE
Flllng. Foo Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O oelete TITLE [ change [ Addition
NAME MEYER, BEN NAME
STREET ADDRESS | 6500 MARINER SANDS DR. STREET ADDRESS
CIT¥-57-21P STUART, FL 34997 CITY-ST-7IP L,
e VPD O pelete TITLE @ X] Change [ Adaition
NAME MCFADDEN, JUANITA NAME
STREET ADDRESS | 6384 IRONWOQD CIRCLE STREET ADDRESS
CITY-ST-7P STUART, FL 34997 CTY-3T-2P . <,
it ———— | TD~ - - N O pelete TITLE ™ - A - - /& Change [ Adottion
RAME BROOCKE, JOSEP NAME
STREET ADDRESS | 6500 MERIDIAN WAY STREET ADDRESS
cmy-s1-7¢ | STUART, FL 34997 cy-st-2p s a—r”.
TITLE SD 3 oelete e VF b X(:hange {1 Aagition
NAME MAYLOR, RONALD NAME
STREET ADDRESS | 6354 IRONWOOD CIRCLE STREET ADDRESS
CITY-§T-2IP STUART, FL 34997 W / CITY-ST-2IP
TITLE D Delete TITLE [JChange [ Addition
NAME RAMSBOTTOM, SALLY NAME
STREET ADDRESS | 5362 MERREDITH TERRACE STREET ADDRESS
CITY-§T-2P STUART, FL 34997 CImy-s1-2IP . /
TIILE O berete L 7 [ Change XAddihnn
NAME ‘ NAME .50ﬁ J /
STREET ADDRESS sTer Q0SS | 540G ELEL /BN -TE J7G 5
omy-5T-7I orY-57-2P SRR ) T

12. | heraby certify that the i tion supplied with this filing does not qualify for the exemptions contained in Chapter 1@. Florida Statutes. | further certify that the information
indicated on this re; femental report is true and accurate grr lhat my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation of the recgiver or trust ered 10 axecute §is ryport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h

changed, orenan a nit witha?ad s, with all other like emypowgred.
—
/o -5/ /0 .
Date

SIGNATURE AND TYRED OR PRINTED MAME OF OFFICER OR

SIGNATURE;

Daytrme Phono ¥




