FILE NOW:

FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Socretary of State

FLORIDA DEFARTMENT OF STATE

FILED
Feb 18 1998 8:00am

DIVISION OF CORPORATIONS

1. Corporation Name

ION. INC.

DOCUMENT # 752653

(6)

PINEHURST TOWNHOMES CONDOMINIUM OWNERS' ASSOCIAT

Principal Place of Businoss

3113 EDGEWATER DRIVE

Mailing Addrass

313 EDGEWATER DRIVE

Secretary of State

AR AT NC A

3. Date Incorporated or Qualified

SEBRING FL 33872-2035 SEBRING FL 33672-2035
us [
us 4. FEI Number Applied For
-~ o 650-2122411 Not Applicabla
2. Principal Place of Busings 2e. Mailing Address
e ¢ O Businass ne 5. Gertificate of Status Desired O $8.75 aodttional
;a 26 Fee Required
Suile, Apl. #, eic Suile, Apt. #, etc 6. Election Campaign Financing $5.00 May Bs
E . gihz;ﬂ Trust Fund Contribution Added lo Fees

City & State City & Stata 7. s this nonprofit corporation 2 hameowners association?
|23 o J;EI es [ No
Zip Country | Zip Country 8. This corporation owes of has paid the current year Intangible
’;} 125 ';il ;6] Persanal Property Tax due June 30. Yes E’No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name

POPOVICH, SYLVIA B2| Strest Address (P.O. Box Number s Nol ACcaptable)

3713 EDGEWATER DRIVE

SEBRING FL 33872 &

84| City FL ssl Zip Code

13. Pursuant to the provisions of Scctions 617.0502 and 617.1508, Florida Statuies, the abové-named corporation submils this statament for the purpose of changing its ragistered

offica or registered agon!. of botr_l, in tho Sta_ta’ of Florida Such Ghangg was authorized by the corporalion's board of directors. | hersby accept the appointment as registered

agent. | am famiar wilh, and accept the abligations of. Seclion 617.0503, Flarida Siatutes,
SIGNATURE ___ . ... . e - JU -

Signature Iypwd s pented e nl ot et pogd D it apple akde: (NOTE FHogistared Agenl signalure required when reinstating} DATE

12. OF FICE HS AND DIFEC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D B [T oecere 1.1 TInE T change” T Addition
NAME POPOVICH, STEVEN 1.2 NAME
sweer Avoress | 3713 EDGEWATER DRIVE 1.3 STREET ADDAESS
CITY-57-21P SEBRING FL 14CITY-51-2P
TiTeE D TJ ceLere 21TME [J Change L[] Addition
NAME KINSLEY, ROBERT 22 NAME
streeaooress | 3708 EDGEWATER DRIVE 2.3 STAEET ADORESS
CHY-ST-2P SEBRING FL 2 4 GHTY-ST-2P
e PD T veLETE 31TME [ Change ] Addition
HAME SACHETTI, DONNA 3.2 NAME
swreer aponess | 66 MARGARET ST, 33 STREET ADDRESS
CITY-51-2¢ SAULT STE. MARIE ON 34.CITY-ST-21P
TnE ST 7 eLere 4V TLE [ Change ] Addition
NAME KINSLEY, DOROTHY H 4.2 NaME
saeer anoress | 3705 EDGEWATER DRIVE 4.3 STREET ADDRESS
GiTY-SF-2IP SEBRING FL 44 CITY-51-2P
L Qv T DELETE SATTE [J Change ] Addition
RAME POPOVICH, SYLVIA 52 NAME
srreet aooniss | 3713 EDGEWATER DR 53 STREET ADDRESS
CATY-57-71P SEBRING FL S4CTY-SI-IP
THLE [T DeceTe 6.1 TITLE [] Change L1 Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADOAESS
CITY-ST-2IP 64 CITY-§1-2P

14. | heraby cerlify Ihat the information supphod with this fihng does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report of supplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or 1ho receiver of trustee ampowered to execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chariged, or on sn attachment with an address.

SIGNATURE: /Codedfuina b, VD

Ly T A S WA
209 /9 ¢ (at)sdrr-3597

CR2E037 (10/97)



