2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 14,2007 8:00 am

LI . ="
DOCUMENT # NO7501 Secretary of State
1. Enlity Name
02-14-2007 90065 037 ****]1 .25
IRONGATE CONDOMINIUM ASSOCIATION, INC.
Principai Place of Business Mailing Address
3872-E TAMIAMI TRAIL 3872-A TAMIAMI TRAIL :
R R H"Hm m Ilm ‘Im “m II,II ”l! Imml” |‘|"|‘|”|‘|H mml‘ Il llll
us
2. Principal Place of Business - No P.O. Box # 3. Maiiing Addross
Suile, Apl. #, cic. Suile, Apl. #, ctc. 1st MOCRE CR2E037 (10/06)
City & Slale Cily & Slae 4. FEI Number Applied For
59-2538398 Nol Applicablc
Zip Country Zp Country 5. Cerlificate of Staius Desirod O $8.75 Addional
Fee Hequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
PORTO, ROBERT M Slrecl Address (P.O. Box Number is Not Acceptable)
3872-A TAMIAMI TRAIL
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The abuve named enlity submils this slatement for kg purpos anginge istered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obli f registered agen,
SIGNATURE
Signature, Iypea of puntaa narme o regrsiered agent and ntie § apphcatle (NOTE Regssierea Agen signalure reguired wnen reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. (FFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 7 Delele TITLE [Jchange [ Addition
NAML PORTQO, ROBERT M NAME
SIRFETADDRESS | 3872-A TAMIAMI TRAIL STREET ADDIESS
Ciry st-ap PORT CHARLOTTE FL 33852 GITY-ST-7IF e
e DV ] Delete e N Q IE/Change [ Addilion
fa'e 0N
NAML O‘CONNELL, ROBERT A v - (O Comna\
SIREET ADDRESS | 19396 MIDWAY BLVD. STREETADDIESS
CITY-S1-21P PORT CHARLOTTE FL 33948 City-st-2p
1L, DP . O betere )13 [ Change (] Addilion
NAE O’CONNELL, JOSEPH NAME
SIREETALDRESS | 19396 MIDWAY STREETADDHESS
CITY-SI-2IP PORT CHARLOTTE FL CITY-SI-2IP
e VP O Delete THLE (] Change [ Addition
NAME HONIG, KEVIN NAME
SIRFETADPRESS | mg70 E TAMIAMI TRAIL STREET ADDRESS
GTY-ST-ZP | PORT CHARLOTTE FL 33952 ei-s1-2e
e 7 Delele TILE [JChange [ Addition
NAME NAMF
STRFET ADDRESS STREET ADDRESS
CIIY- SI- 21 CITY-ST-2IF
e ] Detate THILE 7] Change ] Addition
NAML NAME
SIRLET ADDRESS SIRLE] ADDRESS
CIIY-sI-A1P CITY-s[- 2P

12. | heraby cerlify thal
indicaled on thisg/@port or sup)|
of the corporatidn or the receiver
if changed, or cihan atlachment wi

SIGNATURE:

mation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
cnlal report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
frustee ered 0 execule this report as required by Chapter 817, Florida Statules; and thal my name appears in Block 10 or Block 11
an adess, | other like empowered.

W \\’z_c,\—,,w—: (AuNG -E550

SIGNA TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ive Cayurne Prone #




