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FILE NOW: FILING FEE IS $61.25

FILED

11. Pursuant to the provisions ol Sactions 617,0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of dirsctors. | hereby accept the appointment as registared

agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Slgnature, typed o prinlad name of regislerad agent and litk It applicable {NOTE: Registered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP T oeiETe 11 THLE [Jchange L[] Addition
NAME O'BRIEN, JAMES J 1.2 NAME
sreer aporess | /O 8055 IRONHORSE BLVD. 1.3 STREET ADDRESS
eiTY-S1-2P WEST PALM BEACH FL 33412 14 CITY-ST-21P
e DVT [J DELETE 217LE [J change [ Addition
NAME BEINBRECH, WILLIAM 22 NAME
smecraponess | GO 8055 IRONHORSE BLVD. 2.3 STREET ADDRESS .
Y- 5T-2IP WEST PALM BEACH FL 33412 2.4CHTY-ST-7P
TITLE S [T peLee BATINE [Jchange [T Addition
NAME FRAZIER, BARBARA 3.2 NAME
smeeraporess | /O 8055 IRONHORSE BLVD. 33 STREET ADDRESS
CmY-$1-ZIP WEST PALM BEACH FL 33412 34.CITY- 5T-2P
me DS T DeLETE 4 TLE [Tchange [ addition
NAME SCHROEDER, MICHAEL 4.2 NAME
sweeT apcress | 2265 GLADES RD., #319-ARTRIM 43 STREET ADDRESS
CITY-S1-2P BOCA RATON FL 44CI-§T-2P
L T okLERE 5TITLE T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 5.4 CITY-5T-2IP
TME T pELETE 6.1 TITLE [Jchange [T Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-51-2¢ §4LITY-ST-2P

14. 1 hereby certi

SIGNATURE:

indicatad on this annual report or supplementat annual report is true and accurate and
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if made under oath; that f am an

AeHe ilp Jes

Daytime Prone % 0042021

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham May 15 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal ’ Of State
DOCUMENT # N94000005312 (3)
THE VILLAS OF IRONHORSE PROPERTY OWNERS ASSOCIAT
o WG S O RGO
Principal Place of Business Mailing Address
2 10/25/1994
4. FE) Number Applied For
650663121 Not Applicable
2_:.| Principal Place of Businass 2:! Mailing Address 5. Cerificate of Status Desired 0 ssF e':sn :qd:?e'znal
Sulte, Apl. #, etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 may 8e
[27] Trust Fund Confribution Added 10 Fees
City & State City & State 7. Is this nonprolit corporation a homeowners association?
23] 28] Yes L[]No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2_5| ;;l ;l Personal Property Tax due June 30. Oves Mo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registered Agent
81| Name
O'BRIEN, JAMES J 82| Street Address (P.O, Box Number is Not Acceptable)
8055 IRONHORSE BLVD.
WEST PALM BEACH FL 33412 83
B4} City 85] Zip Code
FL %]

CR2E037 (10/97)



