FILE NOW: FILING FEE IS $61.25
“NONPROFIT FILED :
FLORIDA DEPARTMENT OF STATE . £
CORPORAT'ON Katherine Harris Mar 12, 1 999 8 . 00 am ]
- ANNUAL REPORT Secretary of Stto Secretary of State
1999 s . DIVISION OF CORPORATIONS 03-12-1999 90038 020 ***211 .25
DOCUMENT # N3217
1. Corporation Name ) .
IRONHORSE COUNTRY CLUB, INC.
Principal Place of Business Mailing Address ) . . l
e Y e St IWCEIRMRIRITIIRIY
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412 ‘
us : us ) ‘
2. Principal Place of-ﬂusiness 23, Mailing Address 3. Date Incorporated or Qualifed [
[21] [26] ° 05/03/1989 :
Suite, Apt. #, efc. Suite, Apt. #, stc. 4. FEI Number Appiied For
=g T e s gy | e TR T e, | B5: 0127900 0 oo - - o - - o[ Not Applicable_|—
City & State City & State 5. Centifcate of Status Desired . [ $8.75 Additonal
E‘ , m Fee Required
Zip Country Zip Country "6. Election Campaign Financing $5.00 May Be
(24] 23] 28] {30] Trust Fund Contribition 0 Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ,
81| Name .
O'BRIEN, JAMES J. 82| Skeot Addrass (P.O. Box Number is Not Acceptable)
8000 IRONHORSE BLVD 1
1601 BELVEDERERD 8 -
WEST PALM BEACH FL. 33412 B Oy FL 35| Zip Code
~T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered '
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. '
SIGNATURE : . L
Signature, typed or printed nama of regristered agent and tithe if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE w0
12. QOFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?—.
me PAT ) DELETE 14 TITLE [ClChange  [JAddion | =
NAME O'BRIEN, JAMES J 12NAME 55
sReeT Aporess| 8000 IRONHORSE BLVD. 12 STREET ADDRESS g
arv-stzr | WEST PALM BEACH FL 33412 14 CAY-§T-2P &
TIMLE Dv ] DELETE 24 TLE CJchange [ Addition |
NAVE BEINBRECH, WILLIAM 22NAME
_|_streeraporess| 8000 IRONHOUSE BLVD. . e NomeEranoress) o i
crv-st-ze | WEST PALM BEACH FL 2.4CITY-ST.2P ~ B T - I
TME S © ] DELETE 34THLE Cchange [T Addition
NAME FRAZIER, BARBARA 32 NAME
sTreeT aooress| 8000 IRONHORSE BLVD 3.3 STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL ~ 34.CTY-ST-2ZP A/
mE DS DELETE 41TME [0 2er O/ [} Change }myﬁiﬂon
NAME SCHRO! “MICH 4, 2NAME /%Sm_ MN—LK 48 ,
streeTsonress| 1601 BEREDERERD., 4028 43STREETADDRESS | Dcyey I‘&/ﬁﬂ'ﬂ Harese OLY 4 X ;
arv-st-ze | WEST PALMBEACHNSL sacmv-stzp | ¢ dest R @Sﬂ i, F€ 334/ g ‘,
e s L] DELETE 54 TNLE a ) 7 T [OChange  [lAddton| -
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-2P 54 CITY-ST- 2P
TITLE [J DELETE 61TIMLE [DCChange [ Addition .
NAME 6.2 NAME ‘ :
STREET ADDRESS 6.3 STREET ADDRESS ‘
CITY-8T-2IP 64 CITY-ST-ZP .

Block 12 or Block 13 if changad, or on an attachment with an address, with all other like empowered.

SIGNATURE:

14, T hereby certify that the information supplied with this filing does not qualify for the

{ he ] exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shzll have the same legal effect as if made ynder oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to exscuta this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

B OBrici)

GIGNATURE ARD TYPED OR FRINFED NAME OF SIGNING OFFICER OR DIRECTOR

" Daytime Phona # -



