. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O3000003001 03-12-2008 90019 047 ****51 25

1. Entily Narme
IRONWOQOD BUSINESS PARK CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address

595 BAY ISLES RD 5935 BAY {SLES RD 40 U 4 31 0 4

200 200

L ONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228 :
R A AR O CAR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
27-0054027 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?eae. IZesqtﬁ‘rj:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narne
BETH CALLANS MANAGEMENT
BETH CALLANS MGMT CORP. Street Address (P.0O. Bax Number is Not Acceptable)
595 BAY ISLES RD STE 200
LONGBOAT KEY, FL 34228
City FL I Zip Code

SIGNATURE

) - 7-0¢

L — g N .
e Xped or printed name of ragls‘red agent and e # appicable. (NOTE: Registered Agent signalura raquired when rainstatng)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o Ma-ke‘_c!'_leck payable to )
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . :Florida Department of State
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TITLE : % P [ Detete TITLE - [ Change [ Addilion
NAME CAVOLI, JOHN RAME ‘
STAEET ADDRESS | 5959 BAY 1SLES RD STE 200 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY, FL 34228 CITY-§T-27P
THILE P %Dgle[ﬁ TITLE [JChange [ Addition
NAME ZAMONI, TONY NAME
STREET ADDRESS | 595 BAY ISLES RD STREET ANDRESS
CITY-ST-21P LONGBOAT KEY, FL CITY-57-2P
TILE v O pelere TITLE [T Change [T Addilion
NAME BABCOCK, CHARLES NAME
STREET ADDRESS | 595 BAY ISLES RD 200 STREET ADDRESS
CITY-5T1.2IF LONGBOAT KEY, FL 34228 CITY-ST-2IP
TITLE »] O deiete TILE - - - " [ Change=- [ Addition
HAME SANFORD, SPERO 11 NAME
SIREET ADDRESS | 595 BAY ISLES RD 200 STREET ADDRESS
CITY-8T-2IF LONGBOAT KEY, FL 34228 ciY-ST-2IP
TILE ST [ pekete TITLE [dchange [ Addition
NAME CHALNERS, ALICIA NAME
STREET ADDRESS | 595 BAY ISLES RD STE 200 STREET ADDAESS
CITy-ST-2IP LONGBOAT KEY, FL 34228 CITY-ST-ZP
TITLE b O etete TITLE Chan, ] Addition
NAME 7000 P ATFO N 1#- : NAME Howe H
srreer aooress (5 G S TsesRes) 200 STREET ADDRESS
crv-stze [L4) VT e T gq 22y CITY-§1.7P

12. | hereby certify that the
indicated on this rg
of the corporation
changed, or on

SIGNATUR

L]
suppliéd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
nial report is true and accurate and thal my signature shall have the same tegal effect as it made under oath; that | am an officer or direclor
tlstee empoyerediq e ute this repok as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

e pr)were
F1-08 Gy 2673447

b TvrED ok NAME|PRSIGNING GFFICER OR DIRECTOR Date Daytima Phone #

matian
t or supple!

the recei
attachment




