FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILED .
Apr 27,1999 8:00 am ;|
ecretary of State

04-27-1999 90009 034 ****61 .25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ION, INC.

SANDALFOOT BOULEVARD ESTATES HOMEOWNERS ASSQCIAT

Principal Place of Business

Mailing Address

i
10561-228 |.ANE SOUTH 500 NE SPANISH RIVER BLVD ;
BOCA RATON FL 33428-5758 #38
BOCA RATON FL 33431 |
us 3
2. Principe! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed !
121 '26] 12/12{1984 y
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For '
2] P - 27] - . - _.l 59-2551580 [NotApplicable |
Ciy & State City & State 5. Certifcate of Status Desired [ $8.75 additional
2_3\ E] Fee Required
Zip Country ~ Zip Country 8. Electicn Campaign Financing $5.00 uay Be
;‘ IE‘ E] 1—3_0] Frust Fund Contribution O Added t Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ERNEST W. WILLIS 82 Street Address (P.O. Box Number is Not Acceplable)
BEACON PROPERTY MGMT. 5
500 NE SPANISH RIVER BLVD #18
BOCA RATON FL 33431 84| City 85| Zip Code

FL

T1. Pursuz nt 1o the provisions of Sections 617.0502 and 617.1508, Florida Stati tes, the above-na
office or registerad agent, or both, in the State of Florida. Such change was authorized by the
agent. | am familiar with, and accept the obligat.ons of, Section 617.0503, Florida Statutes,

med corporation submits this statament for the purpose of changing its registered
corporation's board of directors. | hereby accept the appointment as registered

SIGNATUFRE
Slgnaturs, typed or printed name of registered agsnl and title if applicable, (NQTE. Registered Agant signature required when reinstating) DATE 3
12. CQFFICERS AND DIRECTORS A 13. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 %
TTE D LETE LITIE y I D OlChange [ Addition | 1=
e HARDING, MARK T2 g For BM e 5
STREETADDRESS| 10410-228TH LANE SOUTH asTeETao0Ress | [ p (o 71 ¥ i
arv.stze | BOCA RATON FL ! wavsize | g3peu KaYon, Fr. 334K &
Tm.E sD ‘TAELETE 21TME D [IChange  [Rddition | L0
NavE VOGEL, GWEN 220 Joni Ver ’7&.5:’ 2
sTReeT ADDRESS| 10385-228 LANE SOUTH zasTeETADORESS |2 40 58 2 7- b &L
CITY-ST-2IP BOCA RATON FL racrvstze | {3pca Ko forn L 335’}&'
TME PD O DecETE 31 TLE ’ [IChange [ Addition
NAVE BRAICA, PATRICIA FARBE 32 NAME
STREET ADDRESS| 10581 228 LANE SOUTH 3.3 STREET ADDRESS
CITY. $T. 2P BOCA RATON FL n 34.CITY-ST-ZP
TME TD LETE 4.1TITLE [J Change [ Addition
NAME FRANK, KOURIL TUCKER 4 ZNAME
sTReeTADDRESS) 10446 228 LANE SOUTH 4.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 44 CITY-ST-2IP
TMLE [] DELETE 54 TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRE 33 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TIMLE [] DELETE 61TMLE [Jchange  [JAddition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-ST-2IP
T4 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further c ertify that the in ‘ormation
indicated on this annual report cr supplemental annual report is true and acc urate and that my signature shall have tha same legal effect as if made ur.der oath; that | 3m an

officet or director of the corporation or the receiver of trustee empowered fo execute this repont as recuired by Chapter 617. Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chapped. of on an atiachment with an address, with a

SIGNATURE: -

SIGNATURE AND TYP

N sk A

OR HRI

ED NAME OF SIGNING OFFICER OR DIRECTOR

CEQUIRED( %;MMM) it ﬂ/’7@’ﬂﬂfé

Daytima Phone #

DOCIUMENT # N06590 !

it el At it Bt e St~ e it o Al i i o m &




