2006 NOT-FOR-PROFIT CORPORATION May 0;1%0%]6) 8:00 am

ANNUAL REPORT 3
DOCUMENT # N03000003001 Secretary of State
05-02-2006 90155 012 ****5] 25

1. Entity Name

IRONWOOD BUSINESS PARK CONDCOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address L

585 BAY ISLES ROAD 595 BAY ISLES ROAD o
# 201 # 201 '
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228

— KA, RN AR

HaE A es

:ﬁ:&iﬁg# S :ﬁ;“"e PSS 01232006 Cng-Np CR2E037 (11/05)

ny&Stal Clzy& tate 4. FEI Number Apptied For
DﬂD\M \éeu w_ Fr]l }Z\‘QU M 27-5054027 Not Applicable

&%flg\j% C{ugm 54;)‘&% _Qaz/n{fyé H 5. Cenificate of Status Desired [} Efe‘giﬁ?:‘;ﬁo"a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BETH COLLANS MANAGEMENT Beth Callans Management Corp.
595 BAY ISLES ROAD
2201 395 Bay Isles Road Suite #200
LONGBOAT KEY, FL 34228 Longboat Key, FL 34228
L | Zip Code
2. The above named entity submits Ihis statement for the purpose of changing is reglslerea OIMCE DN TEGISTENBU EUETI; UIMUUUT T 1 irms- utiiu w1 e &M familiar with, and accept

the obiligations of registered agent.

SIGNATURE ,ﬁg‘% [c-/LL""' ' "_/ b‘ b (.brfl:

Slgnature, typed o piwiad nane of regisiered agent and Lite f apphkeable. (NOTE" Registersd Aqent signalure required whan remnslaling) DATE
—Filing Fec is $61.25 9. Election Campaign Financing 55.00 MayBe | - Make check payable lo—- - - -
Due by May 1, 2006 Trust Fund Gontribution. O Adced to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
HLE VP O Delele MLE D }@mnga [} Adgiticn
NAME CAVOLI, JOHN NAME ’
' . v\ ,

STREET ADDRESS | $95 BAY ISLES ROAD # 201 STREET ADDRESS Qﬂ 0( ) J&H ’\J
CITY.sr1-2ip LONGBOAT KEY, FL 34228 CITY-51-21P n
TLE p 1 Detete e I ﬁ Change [ Agdilion
HAME ZARONI, TONY HAME ZANN , Io ~Y
STREET ADORESS | 585 BAY ISLES ROAD # 201 STREET ADDRESS L Ny
CIY. ST-ZiP LONGBOAT KEY, FL 34228 - CITY-S1-2P 5 7 ( BR Y ﬁ o
TILE T Delele TITLE [ Change %odil‘mn
NAME HAGAN, CRAIG NAME Q_ LHf L; /‘A
STREET ADDRESS | 505 BAY ISLES ROAD # 201 STREET ADDAESS d -+ J‘OG
CITY-ST.2IP LONGBOAT KEY, FL 34228 Ciy.-sr-zie (AN? OH T Kc q t L
HILE [ pelete TILE D Change Mdmon
e | e BA £ocs, QHHR (g
STREET ADDRESS STAEET ADDRESS ? r &1 200
CITY-SI-210 ’ CHY-ST-21P
TILE [ Delete TITLE Change ddition
NAME NAE APRFo R4
STREET ADDRESS STREET ADDAESS B RJ 4908
ciy-§T-1p CifY-51-2P (.DNQ B(\B’r RE q F(_. 3y il
TILE ] pelete TITLE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP GITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualily for the exemptions contained in Chapler 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cosporation or the receiver or trustee empowered to execule this report as requwred by Chapter 617, Florida Statuieaand that my namea appears in Block 10 or Block 11 i

changed, or on an attachmen with af address, with g otheT g empowered. ON ZﬁMN"
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S ! G NATURE ?QﬁNING\FFlC:N un .m..cro;l I D{ed"‘[ OQJ ? Zm‘,.ei:?,j ‘q Y?T
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