FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N94000005314 03-30-2006 90031 024 ****61.25
1. Entity Nameg
IRONHORSE PARCEL C HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Businass Mailing Address 5 0 0 0 7
901 NORTH POINT PKWY 901 NORTH POINT PKWY 353
#108 #108
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
R v R ERTR R MDA P
Suite, Apt. #, atc. Suite, Apt. #, etc. 01062006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0590961 Not Applicable
Zp Country e Country 5. Certificate of Status Desied [ fg';g Addilonal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Mame 6 @ <o /\/
GERSON, GORG ALy GER
1645 PALM BEACH LAKES BLVD Street Address (P.C} Box Number is Not Acceptable)
#1200

WEST PALM BEACH, FL. 33401

City F L Zip Code

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

SIGNATURE
Slgnature, typed o printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signatura requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make chack payable to
Duo by May 1, 2006 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delee THLE D X change {7 Adgition
NAME HARRY, JOHN HAME
STREET ADDRESS | 7624 DIRESEVE DR STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH, FL 33412 ciry-st-2p
TITLE VPD ﬂnemg e O change [ Addition
NAME KIRKLAND, JAMES E NAME
STREETADDRESS | 6797 AIGISTACT STREET ADDRESS
Cy-s1-7p WEST PALM BEACH, FL 33412 CATY-S1- 2P
TITLE SD 7 velete TITLE P ,E. Change [ Addition
NAME BERNARD, NANCY NAME N /INC.\{ BeenreD
STREET ADDRESS | 8296 BODOLINE DR STREET ADORESS | 723 &3 &;B -0~ LANE DR
cy-sT-2¢ | WEST PALM BEACH, FL 33412 CTY-ST-2IP 5—,—v Aein Bg,’,c” ,:,_ 3372
e TD 1 Delete Tme JRCharge [ Addition
HAME WILSON, RON NAME
STREET ADDRESS | 6800 OAK MONE WAY STREET ADDRESS
CITy-ST-2IP WEST PALM BEACH, FL 33412 CAY-ST-2IP
TITLE ] Detete T(TLE S [ Change NMdition
NAME NAME CH Ee
STREET ADDRESS STREET ADDRESS RicHA IZZT 5 0 T RofD
CIY-ST-2P GITY-ST-7P %gg,-r = A h’ FL 33414
THLE O pelete TILE 1r [ change %I Addition
NAME NAME & WeELRER.
STREET ADDRESS STREET ADORESS 90 Boa-o- L//U £ ORIVF
CITY-S1-2P orv-stze | FORST PP 63&_}/ El 234/2.

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | ‘lurther certify that the information
indicated on this report or supplemental 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 jrustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar en an attachment withyen address, with all gther ke empowered.

SIGNATURE:
 SIGNATURE AND rv,vpb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /S Day Daytime Phone #

-~



