S W
2002 UNIFORM BUSINESS REPORT (UBR}

1. Enlity Name

ION, INC.

DOCUMENT # NO1000002501
THE VILLAGES AT SUMMER LAKES HOMEOWNERS ASSOCIAT

Principal Place of Business

2180 WEST SR 434
SUITE 5000
LONGWOOD FL 32779-5044

Mailing Address

2180 WEST SR 434
SUITE 5000
LONGWOOD FL 32779-5044

2. Principal Place of Business 3. Mailing Addrass

(I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90211 046 ****61.25

|

HINA

5. Certificate of Status Desired 0

City & State City & State 4. FEI Number Applied For
59-3714070 Not Apglicable |
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Narne
. Street Address (P.Q. Box Number is Not Acceptable
HART, JR., JAMES W ' ‘ praole)
" C/O"SENTRY MANAGEMENT, INC.
2180 WEST SR 434, SUITE 5000 = TS
LONGWOOD FL 32779 e FL | *™°
_B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
;.SlGNATURE
- Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent s:gnature required when reinstating} DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGFS TG OFFICERS AND DIRECTORS IN 10 -
TILE O Gelete TILE PD [ Change K] Addition | 5
NAME NAME CARMICHAEL, WILLIAM -
STREET ADDRESS sweeraporess | 3504 LAKE LYNDA DR STE 170 g
CITY-ST-2P orv-st-zp | QRLANDO FL 32817 §
TITLE [ Delete TITLE VD [ Change Addition | G
NAME NAME BURLSON, ASHLEY
STREET ADDRESS srreeTanoess | 3504 LAKE LYNDA DR STE 170
CITY-ST-2P orv-st-2f | QORLANDO FL 32817
TITLE O Delets e STD O Change (3 Addition
NAME NAME HERNDON, JEANNINE
STREET ADDRESS streetanoress | 3504 LAKE LYNDA DR STE 170
oITY-$T-21P emv-st-2¢ | ORLANDO FL 32817
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZiP
TILE 2 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIMLE O pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_§T- _5T- 4
CiTY-ST-2IP CITY-5T-2IP j

SIGNATURE:

12. | hereby certify that the information supplied with this 1
indicated on this report or supplemental repogt is tru
of the corporation or the receiver or trustee efhpowgiéd to
changed, ar on an attachment with an addrgss Al al

g does not qualify for the exempt

3/.:23/ 0> 57-28%- 4190

gtated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




