.

' 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

Secretary of State
DOCUMENT # N94000005312
1. Entity Name 01-22-2007 90102 017 ****61 25
THE VILLAS OF IRONHORSE PROPERTY OWNERS
ASSOCIATION, INC,
Principal Place of Business Mailing Address yuwv~ -
901 NORTHPOINT PKWY 901 NORTHPOINT PKWY
STE, # 108 STE, # 108 '
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 \
SR g ) AU OC A EM D
Ao rih print ot point kwy
Suite. Apt. # efc. Sunta Apt. #, elc ! 01082007  Chg-NP CR2E037 {12/06
Dite 50’] 60* ° ‘ : _
i 51, t 4. FEI Numbi pplied For
WSBE EC WP %e f 65-0663121 Not Applicabie
Zip 55{_‘07 COU“‘DS H— Zip 3%7 Cou{n) 6 B 5. Certificate of Status Desired O gg'ziﬁdr:dmwm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
_- Nama
GERSON, GARY
1645 PALM BEACH LAKES BLVD Street Address (P.O. Box Number is Mot Acceptable)
#1200
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ___
SIg'\alur. yped o prinied nama of registered agent and fitis il applicabils. {NOTE: Registered Ageni signatura required when rainstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to
Dus by May 1, 2007 Trust Fund Contribution. Added to Feos Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D Deete TITLE ‘7’ P k ; [ Change Addition
NAME HARRY, JOHN NAME &LU/ Perpens f "q
sThEET oRess | 7604 PRESERVE DR sweet iuess | &y 76D (DAKAT) o7 ‘%ﬁ
orv-sr-ap | WEST PALM BEACH, FL 33412 avsiwe | 4P Pl B3Y 2>
e 5 O Deete TITLE V{J 7 }5‘2 Change KMdiﬁon
NAVE EVANS, RICHARD A 7’7'60 c'c"ﬂ 0 o Bl
STREET ADDRESS | 8191 CYPRESS POINT RD STREET ADDRESS 7 f' on
CTv-ST2p | WEST PALM BEACH, FL 33412 ov-s1-2P 5 [ 334 ¥
TINE P [ Delete TITLE {1 Change [ Addition
NAME BERNARD, NANCY NAME
STREET ADDRESS | 8296 BOBOLINK DR STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33412 CiTY-ST-2P
TNE D Delete TITLE [ Change [ Acdition
NAME WILSON, RON NAME
STREET ADDRESS | 6800 OAKMON WAY STREET ADDRESS
CITY-ST-ZP WEST PALM BEACH, FL 33412 CITY-ST-ZP
TILE T RDeIete TITLE [ Change [ Adition
NAME WEBBER, DANE NAME
STREET ADDRESS | 8290 BOB-O-LINK DR STREET ADDRESS
cAY-s1-2P WEST PALM BEACH, FL 33412 Cmy-ST-2IP
TITLE 3 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CiTy-s1-2p CITY-5T-21P

12. | hereby cenrtify that the information supplied with this filin, 3
indicated on this repont or supplemental repont is true an:

changed, or on an anachmentwyddrass with all ot
SIGNATURE: Awy/%
D OR PRINTED

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legal etfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.

Wdr

J’/M /%

SIENATURE AND

'OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥

7




