.~ FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000003001 04-25-2005 90240 Q25 ***x*g] 25

1. Entity Name

IRONWOOD BUSINESS PARK CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Businass Mailing Address

8880 TERRENE CT 8880 TERRENE CT 20084126

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

e s AL NACE AU
SGs  Bey Tole S Gl <t 935 %oy IxlesSRS

Suite, Apt, 4, etc. Suite, Apl. #, atc, 04052005 !

Lol Y Chg-NP CR2EN37 (10/03)

City & State _ City & State . 4. FEI Number Applied For
LOAqLaxf' ew, L Lanqbad* key, FC 27-0054027 Not Applicable
3Ysy & Gountry W oy Gountry 5. Certificate of Status Desired [ gggasq Additional

-+ =——e—.i—_G~Name and -Address of Current Registored Agent—=—— — —-] - — — ~——7..Name and Address of New Reglstorad Agant — |-
' Name i
GREENE, ROBERT F Befth Callan $§  Mancge~©
1301 SIXTH AVENUE W STE 400 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205 555 Rey Lgler Rl H o
_ Len gﬁ’mﬂ" Ae v '
City FL | Z'E.‘ngdf NS

8. The above named entity sybmits this statemenijor the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Qe obligaticns of regist

SIGNATURE
Elgnature, typed o¢ printed name of registered ageni and title il applicable. (NOTE: Registered Agent signature required when reintlating) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be L ';Mﬂke check pﬂyable o
Due by May 1, 2005 Trust Fund Contribution. 0O Added to Fees ; Florida Depanmem of Slala
E wps o LT

10. OFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE , 1 oelete - e {2 [JChange  BRrhddition
NAME NAME Seha Cauell
STREET ADDRESS : STREET ADDRESS 55 _) By Fsles et H20f
CITY-5T-2IP CITY-ST-ZIP L eon 91,o¢, & Ley, FL Ty>3L
TILE ‘ O velete TITLE U P"E‘ Clchange  EShaddition
NAME NAME = Taren
STREEF ADDAESS STREET ADDRESS -qu ; Rog Tsles [l F o)
COY-51-2P Cmy-ST-2IP [eraloet Ke-, FL 343 §
me .. _— O oeete _§ me B - 0 Change  {S-Addition
NAME NAME ccals l-fqpc_‘ 5
STREET ADDRESS STREET ADDRESS 565 2oy Jsles 2ot &t
CTY-ST-21P CITY-5T-7P Loagbeat beey, FL 362J¢
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TiTeE ’ O oelete THTLE - [ Change [ Addition
NAME - NAME .
STREET ADDRESS - STREET ADDRESS
cy-st-ze ‘ “§ cirv-st-zp

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | em an officer or director
of the cdrperation or the receiver or trustee empowerad o axecute this repon as required by Chapter 6§17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: _A - &"':\..9‘1"‘)“'\ ‘ o1 fes” 94/-907-0198

SIGNATURE AUVPED OR PRINYED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




