FILED
'* 2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N03000003001 04-19-2007 90177 019 ****61 25
1. Entity Name
IRONWOOD BUSINESS PARK CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address qu u b jbos
595 BAY ISLES RD 595 BAY ISLES RD :
200 200
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
R T T [ AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
27-0054027 Net Applicable
Zip Country Zip Cauntry 5, Certificate of Status Desired O Ei.;gjf:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
N
BETH COLLANS MANAGEMENT BeTH CALLAMS HANAGEMENT
BETH CALLANS MGMT CORP. Street Address (P.O. Box Number is Not Acceptable)

595 BAY ISLES RD STE 200
LONGBOAT KEY, FL 34228

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 Florida. | am familiar with, and accept
the obligations of registered agent.

7

SIGNATURE
Signature, typed or printad name of registered agem and Ltle it eppicable. {MOTE: £ Agent si required when rei ing) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 7 Detete mg N Change [ Addition
NAME CAVOLI, JOHN HAME
STREET ADDRESS | 595 BAY ISLES ROAD # 201 STREET ADDRESS | S F.5° B4 ¥ Tstes A2 e 80
CITY-§F-2IP LONGBOAT KEY, FL 34228 CITY-5T-7IP
TITLE P O velete THLE [ Change [ Addition
NAME ZAMON]), TONY NAME
STREET ADDRESS | 595 BAY ISLES RD STREET ADDRESS
crry-§3-21P LONGBOAT KEY, FL CITY-57-71P
TILE D O Delete TITLE Vice RSy o~ 4 Change [ Addition
RAME BABCOCK, CHARLES NAME
STREET ADOAESS | 595 BAY 1SLES RD 200 STREET ADORESS
CITY-5T-2ip LONGBOAT KEY, FL 34228 CITy-S1-2P
TITLE D O petete TITLE [ Change [ Adeition
NAME SANFORD, SPERQ 11 NAME
STREET ADDAESS | 595 BAY ISLES RD 200 STRECT AGDRESS B
CITY.ST-ZP LONGBOAT KEY, FL 34228 CITY-ST-21P
me O oeete e S eaTrtrey [ Tred IR O Crange  RCAdtiton
NAME NAME CHAcmELs, Aeic
STREEY ADDRESS STREFTADDRESS | S5~ (7Y S ew 22, Frx RS0
CITY-ST-ZIP CiTy-S7-7IP ﬁ OASCHT A r— m’ Fi c.?i‘-l—lf
TITLE O Delete TTLE [ change ) Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-21P CTY-ST-2IP

12. | hereby certify that the information supplied with this f|||n does nat qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true an accurale and that my signature shall have the same legal elfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an altWr like empowered
~SIGNATURE: /%aa et s

y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone ¥




