2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2008 8:00 am

DOCUMENT # 755550

1. Entity Name

L

IRONWOOD PROPERTY OWNER'S ASSOCIATION, INC.

ecretary of State

04-09-2008 90030 020 ****61 .25

Principal Place of Business Mailing Address
1111 SE FEDERAL HWY 1111 SE FEDERAL HWY
SUITE 100 SUITE 100

STUART, FL 34994 STUART, FL 34994

qUUUHUv .

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

GG

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

ADVANTAGE PROPERTY MANAGEMENT, LLC
1111 SE FEDERAL HWY

SUITE 100

STUART, FL 34994

01162008 chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2054141 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (] ?g:fqmm
-~ ° - 7 6 Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Nare

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent,

SIGNATURE

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

Signature, typed or printed name of registered ngem and tite if applicabie

{NOTE: Registered Ageni sinaiure required when reiniating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
- Due by May 1, 2008 Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e, PD 1 belete Tme O change ) Addition
NAME MEYER, BEN NAME
STREET ADDRESS | 6500 MARINER SANDS DR. STREEE ADDRESS
CITY-81-2P STUART, FL 34997 CIvY-51-2P
TME SD 0 Detete TTE VP A change O Addition
NAME MCFADDEN, JUANITA NAME
STREET ADDBESS | 6384 IRONWOOD CIRCLE STREET ADDRESS
CIFY-ST-Z1P STUART, FL 34997 CITY-S7-21P .,
1_TME D —Boetete - §me—— - N oo . M Change . [ Addition .
NAME BROOKE, JOSEPH NAME T—
STREET ADDRESS | 6500 MERIDIAN WAY STREET ADDRESS
CITY-ST-2P STUART, FL. 34997 CITY-SF-2P
T VPD O oelete Tme <bh /Q’cnm 0 Addition
e MAYLOR, RONALD e WA )/ /a.ej %44/0/
STREET ADDRESS [ 6354 IRONWOOD CIRCLE STREET ADDRESS
CITY-ST- 2P STUART, FL 34997 ' CITY-ST-2P
TmE" m ynemg TILE O Change ] Addition
NAME JACKSON, MICHAEL HAME
STREET ADDRESS | 5403 MEREDITH TERRACE STREET ADDRESS
Cr¥-s1-IP STUART, FL 34997 CITY-S1-2P
TALE A O Detete e [lchange [ Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corperation or the receiver ot trustee em,
changed, or on an attachmentwith an addr

SIGNATURE:

, with all other ke empowered.

4z, Yy

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
powered o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T72 434

BIGNATURE unmmaﬁﬁnmoﬁmmmmmm

Ttz

Daylimd Phone #




