FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 756563

1. Corporation Name

IRON HORSE RUGBY CLUB, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90228 005 ****61 .25

Principal Place of Business Mailing Address
9350 ALOMA BEND LN 9950 ALOMA BEND LN
QVIEDO FL 32765 OVIEDO FL 32765
us us
2. Principal Place of Business  _ 2a. Mailing Address B 3. Date Incorporated or Quatifed
Re 2] 02/27/1981: :
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-2955953 Not Applicable
City & t City & Stat it
5 ity & State ity & State 5. Certifcate of Status Desired (1 $8.75 Additonal
23 ;;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsterad Agent
81| Name
UNDSAY, KEN 82| Street Address (P.O. Box Number is Not Acceptabla)
9950 ALOMA BEND LN
OVIEDO FL 32765 82
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in (he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and tite If applicable. {NOTE: Regstered Agent signature reguired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 14 TMLE {JChange [ Addition
NAME DOXEY, TROY 12NAME
streeTrooress| 2512 TREE RIDGE LN 1.3 STREET ADDRESS
ary-stze | ORLANDO FL ) 14 CITY-ST-2P
TME I} [ bELETE 21 TITLE CGhange  [] Addition
NAME LINDSAY, KEN 22NAME
~sreer ADoRess| 9950 ALOMA BEND WAY 24 STREET ADDRESS .- - -
CITY-ST-2P QVIEDO FL 32765 2 4 CITY-ST-ZP
TMLE T [ DELETE 3.1 TIMLE [OChange [} Addiion
NAME COOPERIDER, CLAY 3.2 NAME
sTReev aporess| 1641 W. BOYER 3.3 STREET ADDRESS
erv-st-zp | LONGWOOD FL 34, CITY-ST-29
TME D [ DELETE 41TITLE [JChange  [[] Addition
NAME LYONS, PETE 4 2NAME
sTreeT appress| 4840 TURNBULL DR 4.3 STREET ADDRESS
crv-st-2¢ | ORLANDO FL ‘ 44CITY-5T-2P
TME D [ DELETE 5.1 TITLE [JChange [} Addition
NAME BRANTLEY, BRIAN 52 NAME
sTReeTacoRess! 140 W SWOOPE ST 5.3 STREET ADDRESS
crv-st-ze - | LAKE ALFRED FL 54 CIFY-§T-2P
TIME v [ DELETE 64 TIMLE [JChange  []Addition
NAME KENNEDY, TOM B2 NAME
sTReeT aporess| 2346 E MEADOWS CT 63 STREET ADDRESS
cmv-s-zp | LAKELAND FL 8.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effact as if made under oath; that Iam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachrgent,with an address, with all cther fike empowered.

SIGNATURE:

Gl W Lrssay Yor/99 (¢07)623-0161

wWiadea

CR2EQ37 (11/98)

Date Daytims Phone #



