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FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT R FLORIDA DEPARTMENT OF STATE .
COHPORAT'ON Sandea B. Mortham Feb O 5 1 99 8 8 - O O am
ANNUAL REPORT Sacietary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #  N36924 (1)
THE IRONMAN FOUNDATION, INC.
VAT RN
43300 US HWY 19 N POB 1008 ~49309-05-HwY-ti-N- POB 1608 . Datel d lifi
I SPRINGS FL TARPON SPRINGS FL 34588-6808 3. Date Incorporated or Qualified
TARPON woss 03/06/1990
4. FEI Numbar Applied For
59-2000524 Not Applicable
2. Principal Place of Business 2n. Mailing Address 5. Certificaite of Status Desired O $8.75 Additional
|.2_1.! E] Fes Required
Sufte, Apl. #, alc, Suite, Apt. #, ete. 8. Election Campaign Financing $5.00 May Be
22 ;;l Trust Fund Contribution 0 Added 1o Feas
City & State City & State 7. |s this nonprofit corporation a homeowners assoclation?
23] 28] [ ves T No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgngible
24 m m 30 Personal Property Tax due June 30. [ Yes No
9. Nama and Address of Current Reglstered Agent 10. Naime and Addrass of New Registered Agent
81| Name
VATES. DAVID 82| Street Address (P.C. Box Number is Not Accaptable)
43309 US HWY 10N
TARPON SPRINGS FL 34669 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purposs of changing iis reglstered
office or registered agent, or both, In the State of Floriga. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Stgnature. typed or printed name of regizlsred sgenl and lithe If applicatle {NOTE" Repistered Agenl signature requined whan relnstaling] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE 0 [T DELETE 11 THILE [ Change 7 Addition
NAME FRIEDLAND, LEW 1.2 NAME
staeev apoeess | 43300 US HWY 19 N 1.4 STREET ADDRESS
CTy-ST-2P JARPON SPRINGS FL 14CITY-ST-2¢
AILE DST 7 DELeETE 21T1LE T Changs™ L Addifion
NAME YATES, DAVID 2.2 NAME
streer aporess | 43309 US HWY 18 N 2.3 STREET ADORESS
GiTY-5T-2P TARPON SPRINGS FL 24 GITY-§1- 2P
e P — 3 DECETE T THLE T Change L Addition
HAME LAIRD, BOB 32 NAME
smeerAponess | 43309 US HWY 10 N 33 STREET ADDRESS
CiY-51-2¢ TARPON SPRINGS FL 3.4.CITY-ST-2P
TME [/l 3 0eCETE L1TME [T crange L] Adaitian
NAME ACKLES, SHARRON 4 2NAME
sweeraporess | 78-170 HUALALAI RD 43 STREET ADDRESS
CITY- §T- 2P KAILUA-KONA HI 44CTY-5T-20
TINE ov [ pecere 517NILE [ Change [T Aduition
NAME ROTT, GERRY 5.2 NAME
sweetaporess | 43309 US HWY 19 N 5.3 STREEY AODRESS
| ciry.st-zr TARPON SPGS FL 5.4 GITY-ST-2P
TITLE [T DELETE 61 10LE [T Change T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y- ST-2P 6.4 GITY-51-ZIP

14, | hereby certify that the information su| bt qualify for the examﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuaf report or su fua and Bocurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporafo prgbowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, §f on an altacl afidpss.
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