FILED
. 2006 “%’;&'ﬁf“&%ﬁ??ﬁﬁﬂmou + May 17,2006 8:00 am

Secretary of State
DOCUMENT # N05000001807
1. Entity Name 04-24-2006 90423 012 ****6]1 .25
NORTH PQINT AT IRONWOOD HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Adcress
633 N.W. BTH AVENUE 633 N.W. 8TH AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601 i [ )i‘
e i i
2. Prncipal Place of Business 3. Mailing Address
Suile, Apt, ¥, BtG, Suite, Apt. #, alc. 15t MOORE CRZED37 (10/05)
City & State City & State 4. FEI Numbar v]Applied For
Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired O g:; ZEq Q?:é'“’"“'
8. Name and Addrass af Current Reg d Agont 7. Name and Address of New Registered Agent

Narne

HERKALO, DAVID . .
633 N.W. 8TH AVENUE
GAINESVILLE FL 32601

Sureat Addrass (P.O. Box Number is Not Acceptable)

City FL LZip Cods

B. The above named entily submits this s1aternent for the purpose of changing its registered office or registered agent, o botk, in 1he State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Slgnorae. wpso & PrrIUD rume of

(NOTE: Rogesioncd Agiad SignQiure Hathatul wiish rowriahig)

9. Efecton Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1 Feas
Arx: e TR iy, T ik i, oI
OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TD OFFICEFIS AND DIHEC‘I’DRS N0

] peiete e O Change [ Addilion
NAME IHERKALQ, DAVID NAME
SIREET ADORESS {633 N.W. 8TH AVENUE STREET ADORESS
CITY-S1- 2P GAINESVILLE FL 32601 CiTY-S51- 29
e YPD " Oobeete TINLE OChange [ Aodition
NAME JOHNSON, ROBERT NAME
STREET ADDRESS [633 NLW. BTH AVENUE STREET ADORESS
CIy-5T- 4P GAINESVILLE FL 32601 CITY-ST- 2P .
TME sD O Dettte TIME {7 Change [ Addition
NAME 'WISE, ANDREW NAME
STREETADDRESS [633 N.W. 8TH AYENUE SIREET ADDRESS
ciry-51. 21 GAINESVILLE FL 32601 Ciry-S1-21
nnE T 3 Delme TNE O Change [ Addition
NAME BEARDSLEY, CHERY L. NAE
STREET ADDRESS | 633 N.W. BTH AVENUE STREET ADDRESS
Cry-s1-ap GAINESVILLE FL 32601 CITY.s1- 219
me O peiee TIFLE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ne oy -S1- 2P
Tne O pee e (3 Change  [J Adaition
NAME NAME
STRELT ADDRESS STREET ADDRESS
Y- S1- 2P CITY-ST- 2P

12. | hereby certify that ihe inlormaion supplied wilh 1his filing dees nol qualify for the exemptions contained in Section 119, Florida Statules. | further certify thal the information
indicated on this repon or syapremenial report is trus and accuiaie and that my sipnature shall have the same legal ellect as it made under oalh; that | am an clficer or director
ol the corporation or the rg this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 of Block 11

if changed, or on an anag ) empowered. 332

SIGNATURE: I 12 W/ '/ Y2 3G/

BUINATURE AND TYPED OR PRIMTED NAME OF SIGRING OFFICER DR DIRECTOA Oaytsw Phone §




