-

' * 2005 NOT-FOR-PROFIT CORPORATION
"~ ANNUAL REPORT

DOCUMENT # N10402 '

1. Entity Name S .
IRONGATE NORTH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business . Mailing Agdress
2205-F TAMIAM! TRAIL 2205-F TAMIAMI TRAIL
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948

FILED
Apr 04, 2005 08:00 AM
Secretary of State

NAARR WORARACHRRRER

03102005 No Chg-NP GR2E037 (10/03)

DO NOT WRITE IN THIS SPACE T TR

NOT APPLICABLE Not Applicable

5. Certhicane of Status Desired ] $8.75 additonal

Fee Required

6. Name and Address of Current Registered Agent

LANDRY, SHARON
2205-F TAMIAMI TRAIL
PORT CHARLOTTE, FL 33948

DO NOT WRITE
IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE _ e ) o ] N
Segnatura. Iyped or printod name of registared agent and lide T applicalile. (NOTE. Regrstarad Agenl signalu’e required when reinslating) _ B DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution, [0  Added to Fees

10. T GFFICERS AND DIRECTORS : Y

TWIE DP -

NAME BROWN, JIM'

STREET ADDRESS | 185 GARISLE AVE.
omv-sT-2¢ | PORT CHARLOTTE, FL 33848 . -

TITLE DT

NAME DEPTULA, WALT

STREET ADDRESS | 3819 WISTEVIA PL
Lry-S1-2P PUNTA GORDA, FL 33950

TITLE D

NAME LANDRY, SHARON

STREETADORESS | 104 MYAKKA DRIVE

tY-Si2P | VENIGE, FL -

TLE D

NAME HAYDEN, RON

STAEET ADGRESS | 22214 TAMIAMI TRAIL
emi-s1-2P | PORT CHARLOTTE, FL

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
LiTY-5T- 2P

= = fscz gz o

000286720
4 /0 /5-B040-012 61,25

DO NOT WRITE
IN THIS SPACE

iR v s e e o

12. | hereby cartify that the inforrmation supplied with this filing does not quality for the exemption stated in Section I19.07$3)(i). Flarida Statutes. | further certify that the information
indicated on this repart or supplememid report Is true an curate and that my signature shall have the sama iegal e
of the corporaticn or the recgiverorffustee empowered to dxecute this report ds fequirad by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 17 if
cnanged, or on an attac w address, with

all othgr ke empowered,

SIGNATURE:

fact s if made under oath; that | am an officer or directar

205 9Y-99¢ .S

BIGNATURE Tw TYPED O PRINTED NAME OF SIGNlN[ OFFICER A Dm@nﬂ)

Date | Daytima Phone

= aon LaOna (A



