3

é(ib1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOQO002695

1. Entity Name

RESIDENTS & EQUITY MEMBERS OF IRONHORSE ASSOCIAT

FILED

R

Mar 13, 2001 8:00 am

Secretary of State

03-13-2001 90079 039 ****5] 25

Principal Place of Business Mailing Address
% CHARLES P. SMITH % CHARLES P, SMITH R
8274 BOB-O-LINK DRIVE 6274 BOB-O-LINK DRIVE VEVLL
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 : i .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FE) Wumber App'ied For
- Egﬂ" I’oa‘s Oo Not Applicable
Zp ‘ Country Zip Country 5. Certificate of Status Desred ~ [J  98+7 9 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent -
) Name T - T T - ' -
SMITH. CHARLES P Street Address (P.O. Box Number is Not Acceptable)
1
8274 BOB-O-LINK DRIVE
WEST PALM BEACH FL 33412
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 Ficrida.

SIGNATURE
Signature, typed or printed name of registered agert and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e A SRR Med - oot e nenP oI o, Ml Sl [ — .. — N ]
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O Deiste I Resinen 1 ; D) JO change (] Addition
NAME PARISON, RICHARD NAME
STREET ADDRESS | 7900 PRESERVE DRIVE STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH FL 33412 CITY-ST-2IP
ILE D m Delete TITLE [ Change [ Addition
NAME EPPERSON, PAUL P NAME
STREET ADDRESS | 8268 BOB O LINK DRIVE STREET ADORESS
~Lm-ST-26 ) WEST-PALM-BEACH.FL33412- - - ___§ cmy-st-zp .. —
MLE D - (3 Delete TITE TReALLA ST / y T T Kchangs [ Addition |~
NAME LEVINE, PAUL NAME
STREET ADDRESS | 8221 CYPRESS POINT RD. STREET ADDRESS
GITY-§T-2IP WEST PALM BEACH FL 33412 CITY-ST-21P -
TITLE 7] Delete THLE Sechet / . O] change (%) Addtion
NAME NAME ChAR)s . PP S t!ﬂ .
STREET ADDAESS sreet aooress | SR T BOQ “O= KK PRWE
CITY-ST-21P orv-st-ze [WesT” PALH 8 CﬁCh _\Fl 33414 .
TiTLE [ Detete TITLE W e ?Rcﬁ;}e.u' T I [ Change miiiﬂn
NAME NAME XDhn  PARSSR fﬂ& ‘)
STREET ADDRESS STREET ADDRESS | 7 e ORK HON T WRV_’
oITY-ST-2P orv-stzp (WeERT Py eALhh r ! SOz
TITLE O petete TITLE [Jchange 77 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplgeaantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporaticn or i| receivgl or thystee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an j

mentfwith an)address, with all other like e$wered.

SIGNATUR

iz ThewsineR REJAVLRELEVING

SIGI“TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

U"/é’Aaa/ S/~ 76596 7

¥ Dale Daytime Phone #

CR2E037 (10/00}



