SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.
AMOUNT DUE ON OR BEFORE 08/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT -

1999

\ FLORIDA DEPARTMENT OF STATE
- e - - . Katherine Harris - -
% » ; Secretary of State

b / DIVISION OF CORPORATIONS

Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90008 042 ****61.25

DOCUMENT # N22608,/

f. Corporation Name

ION, INC.

TENNIS VILLAGE AT THE PONCE CONDOMINIUM ASSOCIAT

\ \!‘\l\ !\“‘ \l“lé!‘.\l\ i’:)lll';;lil 6lm L

53513 - 90008 -

Principal Place of Businass Mailing Address

1255 PONCE ISLAND DR P O BOX 840025
2472 DENNIS ST ST AUGUSTINE FL 32084
ST AUGUSTINE FL 32095 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 28] 09/22/1987
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE{ Number Applied For
—Z;I ;‘ 59'2857999 Not Applicable
Clty & State City & State 5. Ceriifcate of Status Desired  [J $8.75 Acditonal
E‘ ;] Fee Required
Zip Country Zip Country 8. Elaction Campaign Financing O $5.00 May Be

_ Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglistered Agent

10. Name and Address of Now Registered Agent

SEARCH, ROY .
P O BOX 1817

2472 DENNIS 8T

ST AUGUSTINE FL 32085

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

34| city

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such,change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations g 617.0503, Florida Statutes.

2o /o5

SIGNATURE _Hoy ERRC M 2 A
Signature Ryped or printed name of registared agent &nd Litle if applicable {NOTE: Registerad Agent signature reguired when reinsiating)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME VP [ DELETE 117ME F [Qchange ] Additon

KavE FRANCK, ROBERT ' 12NANE CSo A LD &@‘Cﬁé’b

streeraooess| 1255 PONCE ISLAND DR UNIT 740 pssmeeraooress] 43} Raver il e

arvsrze | ST. AUGUSTINE FL 32095 womsrr | TAacssowviwe FC 327216

TME P POYDELETE 21 TME vP - T)Change [ Addition

NAME SELLER, DAVID 22 NAME m U

sweetsooress| 4780 ATA S J 104 nsmesromress| Vo Por Te2 .

CITY-ST.ZP ST AUGUSTINE FL 32084 2.4CITY-8T-2P ST ADGUSTWE . 32085

me D [CDELETE 3ATNE © Jody Jolhinson [ Change [ Addition
“wwe | DAMPIERTJEAN T T T T T B ~1ayT Rager Is lawd QF Onat 763 -~

streeraooress| 1255 PONCE ISLAND DR UNIT 780 33 STREET ADDRESS ;

CITY-ST-ZF ST AUGUSTINE FL 32084 34, CITY-ST-ZP ST AUGosTnE FC 3209

TITLE D G DELETE 41TME D ClChange [ Additon

NANE OSWOLD, CREWS 4.2NavE “Tames CoOY -

smeeraooress| 238 RIVER HILL DR wswemomess| 1255 Force Island Dre Uit T12-

CY-ST-79 JACKSONVILLE FL 32218 44CTY-ST. 2P ST AUGusTIE cCc 20

TME ST [ bELETE 5.1TME 57 [Ochange  [J Addition

NAME SEARCH, ROY 5.2 NAME 2 S o (__L\

streetaooress| P O BOX 1817 6.3 STREET ADDRESS Por'ng 1517

CITY-ST-ZP ST AUGUSTINE FL 32085 5.4 CITY-ST-2ZP S+ AJGISTIRE . 3208

TILE [ DELETE 6.1TIMLE [ Change [3 Addition

NANE 62NAVE “

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP 0

gh allGiher like empowered.

4. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall-have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addresg..wj ’

7%/7 Z

i N AN N 4

F |

CR2E037 (5/99)

Data Daytime Phone #



