NO

CORPORATION
ANNUAL REPORT

1996 X5

FILE NOW: FLI

NPROFIT

-0

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Seq

DIVISION OF CORPORATIONS

retary of State

1. Corparation

DOCUMENT # N369é4

Name

THE IRONMAN FOUNDATION, INC.

(1)

Principal Place

43308 US HWY 19 N POB-1008~
TARPON SPRINGS FL 34688-5606-

of Business Mailing Address

POB 1608

AT LG-HEHN
TARPON SPRINGS FL 34689-5608

VIRIRANIAG

ATV AT

3. Date Incorporated or Qualfied

3a. Date of Last Repart

03/06/1990 02/13/1985
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 28] 59-2990524 Not Applicabie

Suite, Apt. #, elc.

Suite, Apt_ #, slc.

$8.75 Additionat

5. Certificate of Status Desired
22 ;l.l eate ! " O Fee Required
City & State | Cny & State 6. Election Campaign Financing $5.00 May Be
El 2_1 Trust Fund Contribution t Added to Fees

FL

Zip Country Zp Country B. This corporation has liability for intangitle tax under s. 199.032,
7 34pf9  [H B 5] Frorda Statutoe Yoo BLNG
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

B1] Name

YATES, DAVID 82| Street Aduress (P.O. Box Number 15 Not AGGepiabis]

43308 US HWY 19 N

TARPON SPRINGS FL 34689 83
84| City 85| Zip Code

11, Pursuant to the provisions of Seclions §17.0502 and B17.1508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617 0503, Florida Statutes

SIHEET ADDARESS
CiTy-ST-7IP

€3 S5TREET ADDRESS
64C1TY-ST-2P

SIGNATURE __ S e —
Srgnature, typed o printac A cF rodisterad 20t 800 hlle f appl nakbe (NOTE: Regeatored Agent sigrature ragured when fainstanng) DATE
12. OFFICEAS AND DIRECTORS 13. ADDIIONSTCHANGES 7O GFFGE RS AND DIRECTORS IN 12
TILE D [CIDFLETE 11 TITLE [[JChange [ Addition
NAME FRIEDLAND, LEW 1.2 NAME
smeer anoress | 43309 US HWY 19 N 13 STREET ADDRESS
CTY-51-2P TARPON SPRINGS FL 14CITY-57- 2P
TITLE DSY [JDELETE 21TILE [Jchange [ Additian
HAME YATES, DAVID 22 NAME
street aooress | 43309 US HWY 19 N 23 STREET ADDRESS
CITy-ST-21P TARPON SPRINGS FL 2 ACITY. ST 2P
TITLE Dp [CJOELETE 3TTINLE [QChange [ Addition
NAME LAIRD, BOB 32 NAME
STREETADDRESS | 43300 US HWY 19 N 33 SIREET ADDRESS
iy -ST-2IF TARPON SPRINGS FL 34 CITV-ST-21P
TITLE D [_]DELETE 41TITLE [Cdctange  [J Addition
NAME ACKLES, SHARRON 4.2 NaME
sTreeT anoress | 75-170 HUALALAI RD 43 STREET ADDRESS
CITy-SH-2IF KAILUA-KONA HI 44 CITY-51-21P
TILE DV {IDeLETE 51TIILE [dCnange  [7] Addition
NAME ROTT, GERRY 52 NAME
steeer anoress | 43309 US HWY 19 N %3 STREET ADDRESS
CITY-ST. 2P TARPON SPGS FL 54CIY-51-7P
TILE [CIDELETE 61TILE [Mcrange [ Addition
NAME 62 NAME

14. | do hereby certity that the information supplied with this filing 15 vp
certify that the information indicated on this annual reped-t su

| arm an officer or direcfor of the corparan ar thy

urnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
aptalfannual repont is true and accurate and that my signature shall have the same legal effect as if made under

stee empawered to execute this report as requirad by Chapler 817, Fiarida Statutes; and that my name

Dare

,Nm@gﬁg.%mégfv_{gl@m,,,ﬂﬂ . Pa-te-a5 .

Daytime Prone

CR2E037 (12/95)




