2001 UNIFORM BUSINESS REPORT (UBR) FILED

P—— Jul 31, 2001 8:00 am
DOCUMENT # N94000005312 A Secretary of State

THE VILLAS OF IRONHORSE PROPERTY OWNERS ASSQOCIAT , ) 07-31-2001 90228 018 ****61.25
Principal Place of Busingss Mailing Address
8055 IRONHORSE BLVD. 8055 IRONHORSE BLVD. TR R A AT R
WEST PALM BEACH FL 33412 WEST PALM BEACH FL 33412
i
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650663121 Nol Appicable
Zp Country Zip Country 5, Certificate of Status Desired O ?g'ggq S?;‘.Ici'tional
6—MNamae and-Addreas-of Current Reglatared Agent : 7..Name and Address.of New Registered Agent_ =
Name
BEINBRECH WlLUAM Street Address (P.O. Box Number is Not Acceplable)
8055 IRONHORSE BLVD.
WEST PALM BEACH FL 33412
City Zip Code
. FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

) Wallomo Ydrd00 )0 M-26-91’

SIGNATURE
Slgnature, typed or printed nama of regisierad agent and title if applicabls. (NOTE: Ragistarsd Agent signature required when rainstating) DATE
1

FILE NOW: FEENS $61.25 $. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min;wi 236.25 Trust Fund Contribution, a Added to Fees Department of State
10. QFFICERS AND DIRECTORS N I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE /meh;[e TITLE b V ‘P [ Change /N Addition
NAME NAME e ng : {5 b
STREET ADDAESS STREETADDRESS | "% in ¢ LRy oRSE L \
CITY-ST-ZIP CHTY-ST-ZIP LOEST aun RAsack, v 33475~
me Lo 5/P 07 Delete L D /p mChange O Addition
NAME BEINBRECH, WILLIAM : NAME
streeT s0oress | CfO 8055 IRONHORSE BLVD. STREET ADDRESS

OTYSTEZP T " WEST PALM BEACH FIF 33412 =i — S (1Y 1 2~ | S e e S e o TR — e s

THLE g ?{ S g T [ Delete TITLE D / < I 'T i Nhange ] Addition
NAME FRAZIER, BARA NAME I X
streer aboRess | CfO 8055 IRONHORSE BLVD. STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH FL 33412 CITY-ST-2IP
MEme, ~}- D = }lnemg TNLE O Change [ Addition
NAME M N NAME
stReeT AvoRess | CfQ ONHORSE BLVD. STREET ADDRESS
CITY-§T-7P WESFPALM CH FL 33412 CITY-ST-71P
TILE [ Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-7IP
TITLE O pelete TITLE ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &l other like empowered.

sicNaTure: _ SIEVANsRERaoNe)in D-20-017  ZTL)-L2Y -SSE

LET IR

CR2E037 (5/01)

i



