FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am
' ANNUAL REPORT ecretary of State

-03- 4 xxxx5] 25
DOCUMENT # N98000004473 04-03-2006 50404 02
1. Entity Name
THE PRESERVE OF IRONHORSE PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address
8071 NORTHPQINT PKWY #108 9071 NORTHPOINT PKWY #108 ’ 5 0 0 08 2 5 3
‘WEST PALM BEACH; FL—33407- —— ——— WEST-PALM-BEACH, .FL_33407____

2. Principal Place of Business 3. Mailing Address ”“Hm Ill ’lm mll "H’"m "W"W m“ Im’ M”'"II vmlm ‘"’

Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 ChQ-NP CR2E037 (1"05)
Cily & State City & State 4. FE| Number Applied For
65-0897866 Nat Applicable
Zi Zi 6
® Couniry P Country 5. Certlificate of Status Desired O $8'75 Additiona|

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name
GEISON, GARY Gapy Gerson/
1645 PALM BEACH LAKES BLVD #1200 Streat Adcress (P.O. Box Number is Mot Acceptable)

WEST PALM BEACH, FL 33401

City FL I Zip Code

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

—_——— ——— ———

~12- [ heraby cerlify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE

Slgnature, typed or printed name of registered agent and tille if applicatie. {NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Addad o Fees Florida Department of State
10. QFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TILE PD O petete TITLE D E‘Change [ Addition
NAME HARRY, JOHN NAME
STREET ADORESS | 7624 PRESERVE R STREET ADDRFSS -
CITY-ST-2P W. PALM BCH, FL 33412 CITY-ST-2IP
Tme VPD 'RDelele TITLE [ Chenge (] Addition
NAME KIRKLAND, JAMES E HAME
STREET ADDRESS | 6797 AUGUSTA LAND S$TREET ADDRESS
CiTY-ST-2P W. PALM BCH, FL 33412 CITY-5T-2IF
TE SD O oelete T + ) I Changs  [] Addicion
NAME BEENARD, NANCY N R~ NARD ) NANC
STREET ADDAESS | 8296 BOBOLINE DR STREET ADDRESS 435) & /303 - o= LINIG D
cry-51-2F | WEST PALM BEACH, FL 33412 LITY-ST- 2P VEST PAipr BoAck For 334/
THLE ™ O Delse TLE 4 M Crange [ Addition
NAME WILSON, RON NAME D
STREET ADDRESS | 6800 OAKMONT WAY STREET ABDRESS
CITY-ST- 2P WEST PALM BEACH, FL 33412 CITY-S1-21P
TITLE [ pelete TTLE S’ 1 Ghange MAddiliun
NAME NAME E'Crﬁ'ﬁ RDE UM S £0
STREET ADDRESS STREETADDRESS | €2 { £5S INT AD

6 ) e’
BTy 532 CITY-ST- 2 WEST PhHeml BEpcH, Fr. 33472
TITLE ] pelete TIILE 7‘ " [7 Change Kmmiinn
e we | QAVE maém/ub&?_
STREET ADDRESS SIREET ADDRE B" o-L/] )
CITY-ST-2IP ciry-si-21p E)a&?ge— %ﬂf_,m EPrH, Et. I3/
A

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
63 /o 7 /ﬂb
/

Dale/ Daytime Phane #

SIGNATURE:

ED DR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR




