2000 UNIFORM BUSINESS REPURTYUBR) - «

" B FILED
DOCUMENT # N32176 May 22, 2000 8:00 am
IRONHORSE COUNTRY CLUB, INC. Secretary of State

04-22-2000 90099 011 ****61 .25

Principal Place of Business Maiiing Address
8000 IRONHORSE BLVD Qofghr %000 RONHORSE BLYD Do ke -
FBHLEEIAGKSON - MEMGRIA HAA—STE-30~ ¥ EEJACKSON MEMORIAL-HNY.- SHE=3M
WEST PALM BEAGH FI_ 33412 WEST PALM BEACH FL 33412 2403
ul us
| %055 Jlepphness Bluol| VoS Temdhogse Bian |
' Suite, Apt. #, etc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied Fer
650127995 Not Applicable
Ze Country Ze Gountry 5. Certificate of Status Desied [ ?ggfq Iﬁ:ﬂ“"“a‘
6. Name and Addresa of Current Reglstered Agent 7. Name and fddress of New Regizfered Agent
Name
- e //(‘-)f k= )Yy &aumwm — i~

Street Adare . Box MU ber is Not Acceptable} !3 !
* ¢ Fawm Rentd FL{"88¢15

3. Th%e named ent?ﬁ submits this statement for the Ppurgose of changing its registered office or reqlstered agent, or both, in the state of Florida,

SIGNATURE %-LQRMJN W i )/( P Ko AI‘:MJ&R«M %Zq[d?)

Sighatare, typed Of prnted name of tegistered ppert and wte 1 applicebie |NOTE: Registored Agle Sgnature requited whan 1eistaing)
; FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feos Department of State
10. OFFICERS AND DIRECTORS | 52 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
me PA stele e [ Changz [ Addition |
NAME O'BRIEN, JAMES J } 5 NAME e
STREET ADORESS | BOMMY RSE BLVD. STREET ADDRESS 9
CITY-S1-2IP CH FL 33412 EITY-5T-2IP léJ
TMLE +h¥ N ﬂ.ES - b \‘ﬁ( 7 Detete TmE (I Change ] Addition [ 5
BAME BEINBRECH WILLIAM RAE
STREETADDRESS | 8086 RONHOUSE BLVD SoSs- -5 STREET ADDAESS
or-S1-2P | wEST P, BEACH F ‘ CITY-5T-2F
TIMLE § - Sl O oelere | 7me = - [Tchange [ Addition
NAME FRAZIER BARBARA NAME
STREET ACDRESS | 8006 IRONHORSE BLYVD po5 S STREET ADDRESS
CFY-57-0F ST PALM(BEADH FL CiTY-57-37
TIME DIR - [ Detete TTLE [ chenge [ Addition
e MILLER, ROBIN e
STREET ADORESS | 5008 IRON HORSE BLVD &235. 5 STREET ADDRESS
cmy-8T-2P &FL 33412 CITY-SF-2p
TLE TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-7IP
TILE THLE [ Change [ Addition
NAME NAME '
seeTaoRess | B OSH LAlendeoasSt  SEVEY STREET ADURESS
CITy. ST-2IP WU . Paum RenacH L 3 X\ 3 | onv-srear

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Bloek 11 if
changed, or on an attachment with an agitress, with alf olher ke eprpowered.

SIGNATURE: LM AR ENGHIN : A, St GRY-ats




