0y

FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CCRPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPCRATIONS

PQCYMENT #_ 761676 (6)

PORTS OF IONA CONDOMINIUM ASSOCIATION, INC.

Mailing Address
15110 PORTS OF IONAIDIB

Principal Place of Business

15110 PORTS OF IONA-101B

FILED
Feb 06 1998 8:00am
Secretary of State

Date Incorparated or Qualified

Black 12 or Block 13 if chang

SIGNATURE:

FT MYERS FL 33308 FT MYERS FL 33208 02/01 .!_1982
P. FEI Number Applied Far
, . 59-2370095 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 Additional
21 26 o Foe Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
?2'} E‘ ) Trust Fund Contribution _Ackled to Fees
City & State City & State 7. Is this nonprofit corporation a2 homeowners agsociation?
23 ;l Yes Iyzi
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intanglble
E . 25 EI 30 Persanal Property Tax dus June 30. HvYes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Ig;.]NGERS, JAMES 152206 flar ba '4'?—2:5,‘5," 82| Street Addresﬁsﬁ {P.O. Box Number is Not Acceplable)
FT MYERS FL 33908 8
34| City FL 85| Zip Cods
1. Pursaant o the provisions of Sections 617,050 and 617.1508, Florida Staiuies, the above-named corporation submits this stalement far (he purposerAf changing its registered
office or registered agent. or both, in tha State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | arn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ~d N2 LS V@ eg P S5 [1~2.2-257
Signatwe, typed o¢ printed name of ragistered agant and itk #f applicable. / _J'GUTE: Flegisa_ered Ageng signature raquired when reinctating) . DATE
12, OFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE PD DELETE 11TIME [ . DM Change LT Addion
N THECKSTON, JAMES 12NAME Liwda Kansw sl
seeranosess | 15110 PTS OF IONA-201B ISR ADRESS | #5412 Lol s o€ Lo /05
CITY-§7-2P FT. MYERS FL 33908 WOY-STIP |, B MY LG It PR % ‘
TLE D 1Y DELETE 2.1 TINE v “ Change ‘Addition
NAME KING, DOUGLAS . 22 NAME
smeeTaporess | 15110 PTS OF IONA-2058 23 S|ReET ADDRESS
ClrY-S1-2P FT. MYERS FL P4 CITY-ST-2P . .
TME SD [ 31 TILE 5D 5 Hgrand F8C 7 AS TR Change [ Addition
N KUROWSKI, LINDA cﬁ»’ﬂ‘?‘ oo rS5te FBcts € Towu 2o E
sest anorzss | 15110 PTS.OF [ONA -101B 3.2 STREET ADDRESS
CITY-51-2IP FT. MYERS FL 33908 4. CITY-ST-2P /fmyg/z,s - ?3? 0,?
TME D [T DELERE £1TNLE il r4 [ Jchange [T Addition
RAME CRAMPTON, JUNE 4.2 Nk
smeeTaporess | 15110 PORTS OF IONA 305B 4,3 STREET ADORESS
CITY-5T-2P FT. MYERS FL 3058 . 440TY-ST-27P .
MLE [ 1 petEie 51TMLE 1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-ST-71P 540iTY-ST-2P _ o o
TMLE - T DELETE 6.1TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ABDRESS
CITY-ST-2P 6.4 CITY-S8T-ZiP —— e
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3){i), Florida Statutes. [ further certify that the infarmation

indicated on this annual report or supplemental annual 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 directar of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ed, or on an attachment with an address.

Y il

~_ Daytimo Phone & poesang

CR2E037 (10/97)



