2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT # N10568

1. Entity Name

ION, INC.

MILLPOND ESTATES SECTION TWO HOMEOWNERS ASSOCIAT

Secretary of State

02-21-2003 90224 047 ****61.25

Principal Place of Business
4240 REVERE CIRCLE P. 0. BOX 1539
NEW PORT RICHEY FI. 34653 ELFERS FL 34680
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

AR SRR

Suite, Apt. #, etc. Suite, Apt. #, etc,

QCHECK HERE IF MAKING CHANGES

NEW PORT RICHEY FL 34653

City & State City & State 4. FEi Number 59.2578005 Applied For
Not Applicable
i -
® Country Zip Country 5. Certiicate of Status Desred~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e T To e T Name ™~ - T
KING, ERNEST A Street Address (P.O. Box Number is Not Acceptable)
4240 REVERE CIRCLE

City

Zip Code

FL

- the obfigalions of registered agent.

SIGNATURE

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

Slgnature, typad or printad name of registered agent and title if applicabte.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

Lo

9. £lection Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 .

me PD ' il Delete TTE PD = === . ez O crange  fgl Additon | &

HAME PERUZZINI, NAZZARENO HAME : 2

STREET ADDRESS |4232 REVERE CIRCLE STREET ADDRESS E%‘,égag:{:a?};ozic;i‘_a ;’.‘:

or-s-2f - INEW PORT RICHEY FL 34653 on-stae T L e D1 AARED o

e D K1 Delete e New-Port—Richey,F1-34653 Ol chenge [ Addition g

NAME RUBIN, JAY NAME

STREET ADDRESS | 4203 BOSTON CIRCLE STREET ADDRESS

orv-S-2¢ INEW PORT RICHEY FI. 34653 Ciry-S1-21P

NLE sD C Delete TITLE B Change [ Additon
Thame ¢ KlNG;EARNEST;Amrh"‘ - - - T R CONAME ".'" o e o o —

sTReeT ADDRESS | 4240 REVERE CIRCLE STREET ADDRESS

ar-s1-2F - INEW PORT RICHEY FL 34653 CITy-$1-21P

TILE L)) B Delete TITLE ™D T crange ] Addition

NAME BRADLEY, LAUREN R NAME David C Wagner

streer anoress | 4244 REVERE CIRCLE sTReETA0DRESS | 4218 Boston Circle

cmv-s-2P | NEW PORT RICHEY FL 34653 on-stzp | New Port Richey, F1 34653

TITLE vD O celete TALE (1 Change ] Addition

NAME ONOR!O, MARIE NAME

stReeT ADDRESS | 4240 BOSTON CIRCLE STREET ADDRESS

cmv-sT-zf | NEW PORT RICHEY FL 24653 CITY-5T-21p

TIE 3 elete TITLE sSD (] Change 7] Addition

NAME NAME Helen Cohen

STREET ADDRESS streeT aooRess | 4256 Boston Circle

CIFy-ST-2P o-s-2p - |New Port Richey, F1 34653

indicated on this regort or supplemental repcrt is true an

of the corporation or the receiver or trustee empow,
changed, or on an atta -: et

kith an agdress, #ith All other fike empowered.

12. | hereby certify that the information suppfied with this filin, g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




