2005 NOT-FOR-PROFIT CORPORATION FiTNED"?
REINSTATEMENT e

DOCUMENT # NO7501 -

1. Entity Name

IRONGATE CONDOMINIUM ASSOCIATION, INC.

OSNOV IS AMIO: 46

SECRETARY OF
TALLAHASSEE, | L%Ié%ﬂ

Principal Place of Business Mailing Address
3872-E TAMIAMI TRAIL 3872 D TAMIAM] TRAIL
PT. CHARLOTTE, FL 33952 PT CHARLOTTE, FL 33952 US

2. Principal Place of Business 3 Mal“ng AdUress e H“t“lll""ml

r——— (T

Suite, Apt. 4, etc. Suxte. Apt. #, elc. 10122005 REIN-NP CR2E099 (6/04)

City & State ~ City & State 4. FEI Number Applied For
N C s e L 59-9538398 Not Applicatie

Zp Country Bé_%qe) d{“""" \ 5“‘3'—' 5. Certificate of Status Desied 3 ?39 gfq l’::’:‘;""“a'

6. Name ﬁnd Address of Current Registered Agent 7. Name and Qd.dmga of New Reglstared Agent
Name
D'APRILE, DENISE B VO\CK’: ™ N0
3872D TAMIAMI TRAIL Streel Address (_.{J,Box Number is N ceptable)
PT CHARLOTTE, FL 33952 SES A R fonT | Ay
Cit |
"Noax O aedovre FL | B2
8. Thea nlily sub ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the ofjgations of reghatered adent. i:
—
SIGNATURE Q&-J N DEO \\\ \O\BOO‘D
Slgnarue, lypad or printed nama of ragistered agent and bitle it applicable. (NQTE: Registered Agent signaiure requlred when relnatating) DA&
FILE NOWU! FEE IS $236.25 ’ . Make check payable to
After January 1, 2006, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
TILE PD h Delete TITLE ] Ghange N Addition
NaME D'APRILE, DENISE NAME ?.doa_ v @D Qe -
STREET ADDRESS | 3872 D. TAMIAMI TRAIL STREET ADORESS | BBV - A AT <>
arv-stze | PORT CHARLOTTE, FL 33952 avse2e [P QA IFG .Ft' >3 \
e DV mem e i O change < Addition
NAME O,CONNOR, JEANNETTE NAME GS A Oconene\
STREET ADDRESS | 19396 MIDWAY STREET ADDRESS | \ A D G P A Favad
ov-sr-2p | PORT CHARLOTTE, FL 4 ory-sr-zie ?gﬂ_u O a2 \ee 22=R L€
TLE Dp - - 3 Dalere TITLE - -VBP - JX Change - [3 Addition
NAE O'CONNOR, JOSEPH NAME Sozeon OC.mv\e.\\
STREET ADORESS | 19396 MIDWAY STREET ADORESS
CITY-87- 2P PORT CHARLOTTE, FL CITY-S7-2IP .
e [ Delete TITLE vy ] Change thdition
NAME HAME Yoty \'\M_b
STREET ADDESS STREETADORESS | ey, F L AnasA
CITY-S7-2P o5 [NPpamr M ATAGRE ? 33‘;.‘:)—-
TME [ pelete Tme [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS 131 442211
CITY-ST-21P CITY-§7-2IP 1115405011 |5?“UUJ #*238‘ 2 5’
TITLE - . - -+ [ oelete - Tme -G Chenge - [ Addition
NEME NAME o
STREET ADDRESS ' . ' SIREET ADDAESS
CITY-ST-2P CIFY-ST-21P
12, | hereby certify th T ion supplied lg filing does net quality for the exempticn stated in Section 113.07{3)(i}. Florida Statutes. | further certify that the information

indicated on thisgfepart or supplem | reprt is true curate and that my signature shall have the same lagal effect as it made under oaih; thal | am an ofticer or diractor
powered o exteute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other lik} empowered.

N\ \V\Qofb \\\ 2 \05 (AN Gn 550

S‘GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prong #

changed, ar on afsgllachment with an gddre

SIGNATURE:

K. Eckel NOV 1.8 7008




