o FILE NOW: FILING FEE IS $61.25
* NONPROFIT i

CORPORATION
ANNUAL REPORT

1996 Nt
DOCUMENT # N94000005312 (3)

1. Comporation Name

THE VILLAS OF IRONHORSE PROPERTY OWNERS ASSOCIAT

OV, e ARG NN

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Spale
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Addrass
8055 IRONHORSE BLVD. 8065 IRONHORSE BLVD.
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
3. Date Incorporated cr Quaiified 3a. Date of Last Report
7/1995
2. Principal Place aof Businass 2a. Mailing Address 4. FEI Number . Applied For
2 26) APPLIED FOR 65-O60313 1 | 5o ampra:
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e Ap sle Hie. Ap o 5. Certificate of Status Desired O $8.75 Ad@hona\
22 ?T_I Fee Requirad
City & State City & State ] 6. Election Campaign Financing O $5.00 May Be
E ;a Trust Fund Contribution Added to Fees
2p Country Zp Country 8. This corporation has liapiity for intangible tax under s. 199.032,
[24] 25 [29] 30 Florida Statutes 0 ves OIno
o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
\
D BRIEN’ JAMES J 82| Svect Address (P.O. Box Number is Not Acceplable)
8055 IRONHORSE BLVD.
WEST PALM BEACH FL 33412 83
84| City FL les 71 Code

11, Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Siatuies, the abeve-named corparation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Fiorida Such change was autharizad by the corporation’s board of directors | hereby accept the appantment as registered agent. | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE . , . . . ; . -
Signahue, fyped or pantud nane of reurstered agent and lite 4 applizatile INOTE Registered Agent signature réquirad wher rerstahieg? DATE G-
12, OFFICERS AND DIRECTORS 13, RO ONS CHANGES 10 OFHIGE RS AND DIREGTONRS IN 17 &
L DP CJOFLETE 1ITINE [JChangs [ Addition g
NAME O'BRIEN, JAMES J 12 NAME >
smeet aooress | /O 8055 IRONHORSE BLVD. 13 STREE! ADDRESS 2
CITY -5T-2IP WEST PALM BEACH FL 33412 14 CITY-51-21P &
TITLE DVT CJDELETE 2 1THHE ClChange [ Addilion  |©
NAME BEINBRECH, WILLIAM 22 NAME
srreraooress | OO 8055 IRONHORSE BLVD. 23 STREET ADDAESS
Ty -§1-21P WEST PALM BEACH FL 33412 2 45ITY-ST-2P
TITE S CJDELETE 31TITLE [JCrange ] Addition
NAME FRAZIER, BARBARA I2NAME
sraeer acoress | GO 8055 IRONHORSE BLVD. 33 STAEET ADDRESS
CITY -ST-2IP WEST PALM BEACH FL 33412 14 CITY-S1-ZiP
TITLE 113 [IDELETE 41TIRE ClChange [ Addition
NAME SCHROEDER, MICHAEL 4 2NAME
starer sooress | CfO 1601 BELVEDERE RD., SUITE 402 43 STREET ADDRESS
Ciry-S1-21P WEST PALM BEACH FL 33406 44 0CTY-5T-2IP
TITLE [CJDELETE 51 TILE [Ochange {7 Addition
KAME 52 NAHE TR Y =1 1 4 2
STREET ADDRESS 5 3 STREET ADORESS “A5S06795 --01084--D41
CTY-§T-2P 540TY-ST-2P 4661, 25
TINE [IDELETE 61 TIILE [Jchange [ Additon
NAME 67 NAME $
STREET ADORESS £3 STREET ADCRESS
¢iTY-ST-2P 64 CITY-ST- 2P / il

14. | do herehy ceriify that the information supphed with this fillng is voluntarily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual repart or supplemental annual report is Trae and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢hanged, or on an attachment with an address

SIGNATURE: %s&.{s o  James (')'Bvl‘.fsu-- "//30 Q6 . Y0964 0T3P
BIGNATUNE A FRINTED NTME OF SIGNING OFFIGER DR DHRECTOR Ofto Time Prons #
]




