2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ37 (9/01)

. H
DOCUMENT # N32176 Feb 05, 2002 8:00 am !
*+ Entty Name Secretary of State
IRONHORSE CQUNTRY CLUB, INC. 02-05-2002 90006 012 ****6] 25
Principal Place of Business Mailing Address
8055 IRONHORSE BLVD 8055 iRONHORSE BLYD
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65'0127995 Not Applicable
Zi Counitr Zi ntr it
P untry o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
BEINBRECH, WILLIAM T o ; . Street Address (P.0. Bax NumbBer is Not Acceptable) ~
8000 IRONHORSE BLVD
WEST PALM BEACH FL 33412
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
‘,i
& SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agsnt signature raquired when reinstzting) DATE
A 9. Election Campaign Financing $5.00 may B Make Check Payable to
ILE NOW: FEE IS $61. - . ay be
FILE NO EE IS ':;’6 25 Trust Fund Contribution. O Added to Foes Depanment of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN10
TITLE DP O Delete TITLE CJChange [ Additian
HAME BEINBRECH, WILLIAM NAME
streeT anoress | 8000 IRONHOUSE BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CiTY-ST-2IP
TILE DST 1 Delste TITLE O change [ Addition
NAME FRAZIER, BARBARA NAME
STREET ADDRESS | 8000 IRONHORSE BLYD STREET ADDRESS
ory-st-ze - |WEST PALM BEACH FL CITY-ST-21P
THTLE DVP O pelete TITLE [ change  [J Addition
. NAME LEE, JOHN ] L NaME L e — aan .
streeT aooress | 8000 IRONHORSE BLVD STREET ADDRESS
orr-s1-2p | WEST PALM BEACH FL 33411 CrY-§1-2p
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP
mE T o [ Delate TITLE [ change [ Addition
NAME SR ' NAME
STREETADDRESS |© - = «»=r ™ oo N STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TITLE [ palete TITLE [Ochange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-51-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
a / /—25 >
Date /7 Daytime Phone #




