FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Ak
CORPORATION A
ANNUAL REPORT

1999
DOCUMENT # N36924 .

1. Corporation Nams

THE IRONMAN FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90049 003 ****6]1 .25

Principal Place of Business Mailing Address

Mar 01, 1999 8:00 am!

43309 US HWY T9 N POB 1608
TARPON SPRINGS FL 34689

43309 US HWY 19 N POB 1608
TARPON SPRINGS FL 34683-8608

ARG R SR TETAT

us
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21 26 (3/06/1990
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
'ZE!_ ;l 59'2990524 Not Applicable
City & Stat City & Stat —— T e $8.75 additional
ty & State R ° 5. Certifcate of Status Desired | $8.75 Additional
E] ;1 Fes Regquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [25] 29 [30] Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registared Agent - 10. Name and Address of New Registered Agent
— 81{ Name
FRIEDAND, LEW
YATES, DAVID 82| Street Address (P.O. Box Nurhber is Not Acceptable)
43309 US HWY 19 N 43208 QS oy 19N
TARPON SPRINGS FL 34689 »
84! City . 85| Zip Coge
TARFON PORINGS FL |"|3668 7
11. Pursuant to the provisions of Sectio 17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, e State of ifa. Suginchange was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, andf{a: the obliy@fions of, Secyid 6178503, Florida Statutes. -
SIGNATURE A 1-25-99
Slgnature, typed or wfd nghB of ragisterad agent Me if apphedbld” r (NOTE: Registered Agent signature requited when reinstating) DATE 6‘
12. i/ OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME D L1 DELETE 11TMLE S / - CiChangs  BflAddton | T
NAME FRIEDLAND, LEW 1.2NAME 5
sTREeTADORESS! 43309 US HWY 19 N 1.3 STREET ADORESS o
CITY-$T-7IP TARPON SPRINGS FL ) 14 CITY-ST-2P 2
TmE DST WELETE 21TME b [ Change ﬁAddhion o
NANIE YATES, DAVID 22 NAME MceCARY PAT
seeT aooress| 43300 US HWY 19 N 2astreET ooress | L3304 VS duey 1T N
orv-srze | TARPON SPRINGS FL 2 4GITY-ST-2P TARN SPRINGS &I ] .
TITLE DpP [] DELETE I TME JChange [ Addition
NAME LAIRD, BOB 32 NAME ‘
sTReeTADDRESS| 43300 US HWY 19 N 3.3 STREET ADDRESS
OITY-5T-2IF TARPON SPRINGS FL 34.OTY-ST-2IP
TME D [J DELETE 41TME [JChange [ Addition
NAME ACKLES, SHARRON 4.2HAME
streeTaooress| 75-170 HUALALAI RD 4.3 STREET ADDRESS
CITY-ST-ZP KAILUA-KONA HI A4 CITY-8T-ZP .
TLE DV [ pELETE 51TTLE [Change  [] Addition
NAME ROTT, GERRY 52 NAME
steeTADoRess| 43309 US HWY 19 N 53 STREETADORESS
CITY-§T-2P TARPON SPGS FL 54 CITY-5T-2P o
TME [J DELETE 6.1 TITLE D [ Change )@Auﬂition
NAVE 62NAME FoTd 31—5\/{—31\1 R
STREET ADDRESS 6.3 STREET ADDRESS 4.330?’ $ aGyy 1§
CITY-ST-2IP B4 CITY-ST-2P TAefoN J(’&H@ S FL- 5}63’?
14. | hereby certify that the information supplied with this filin for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeplal al [ep Sgcurate app that my signature shall have the sama legal effect as if made under oath; that I am an
officer or director of the corporatiog gr.these & 'this report as required by Chapter 617, Florida Statutes; and that my name appears in

gf like empowered.




