FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000005312 (3)

Tc})iE YI%AS OF IRONHORSE PROPERTY OWNERS ASSOCIAT
ION, INC.

Principal Place of Business

8055 IRONHORSE BLVD.
WEST PALM BEAGH FL 33412

Malling Address

8055 IRONHCASE BLVD.
WEST PALM BEACH FL 33412-2404

N RURAR A

3. Daha"liljﬁrg?flagtagd4 of Qualified

3a, Da{eﬁ?d.‘laﬂ&poﬂ

FL

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26) 65 8%53121 Not Applicablo
Suite, Apt. #, etc Suite, Apl. #, atc i
—J P P 5. Certificate of Status Desired (] “'75 Addiione!
22 E?I Fee Required
City & Stale City & State 6. Etection Campaign Financing $5.00 May Bo
23] 28 Trust Fund Coniribution Added to Fees
Zp Country Zip Country 8. This corporation has llablity for intanglble tax under s, 199,032,
23 ;EI @ m Fiorida Statutes O ves A No
§. Name and Address of Current Reglsiered Agant 10. Name and Addreas of New Reglatersd Agent
B1] Name
O'BRIEN, JAMES J 32| Streot Address {P.O. Box Number 16 Not Acceptable)
8055 IRONHORSE BLVD.
WEST PALM BEACH FL 33412 83
84] City 85| Zip Code

11. Pursugnt 1o the provisions of Saclions 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur%s
office or ragistered agent, o both, In the State of Florida. Such chanpe wag authorized by the corporation’s board of directors. I hereby accept the appoinimant as registered

agent. | am familiar with, and accept the obligations of, S8ection 617.0503, Florida Statutes.

o of changing its registered

JAUTHED

SIGNATURE 'Slpnalula, typed or prinled name of ragisterad agent and bils f spplicable. {NOTE: Registered Agent signature required when rematating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE pP 1] DELETE TITITLE L Changs — L] Addition
NAME O'BRIEN, JAMES J 1.2 NAME

sweeraooress | G0 8055 IRONHORSE BLVD. 1.3 STREET ADDRESS

CITY- 8T 2P WEST PALM BEACH FL 33412 14 CITY-§T- 210

TILE DVT [ DECETE 21 LE T Change L] Addition
NAME BEINBRECH, WILLIAM 22 NANE

sreeranoress | CfO 8055 IRONHORSE BLVD. 23 STREET ADDAESS

¢ty -s1-21P WEST PALM BEACH FL 33412 2.4 CITY-5T- 2P

TILF [ LT DELETE 3ITILE LT Change L Addition
NAME FRAZIER, BARBARA 32 NAME

srmeeranoress | C/O 8055 IRONHORSE BLVD. 3.3 STREET ADDRESS

CiTy-51- 2P WEST PALM BEACH FL 33412 34, CITY-ST- 2P

I DS [T DeLETE 41 TMLE KT Change LT Addifion
NAME SCHROEDER, MICHAEL 4 7NAME

sreee) acoaiss | /O 1801 BELVEDERE RD., SUITE 402 sashesm sooness | 225 Glades Road #319-Atrium

CITY-51-2P WEST PALM BEACH FL 33406 440415120 Boca Raton, FL 33431-7383

e “ T DEETE 5.1 TLE [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

CITY-51- 2 5.4 CITY-5T-2P

TIILE 17 DELETE 61TIME Dl thange [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-51- 2P 64 CITY-ST-2P

14. | do hereby certify that the information supgiied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same'legal effect as i made under oath; that
| am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: _ _

wlicien

Daytima Phone ¢ 004 1009

May 19 1997 8:00am
Secretary of State

CR2E037 (9/96)




