FILE NOW: F

NG FEE IS $61.25

NONPROFT 4"
CORPORATION o
ANNUAL REPORT

ILI

1996 T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

ION, INC.

N95000004348 (7)
EMERALD FOREST ORANGE COUNTY HOMEOWNERS ASSOCIAT

Principal Place of Businass

3504 LAKE LYNDA DR.. STE. 170

Mailing Address

3504 LAKE LYNDA DR. STE. 170

G O

ORLANDO FL 32817 ORLANDO FL 32817
3. Date Incorporated or Qualified 3a. Data of Last Report
09/08/1985
2. Principa! Place of Business | 2a. Mailing Address 4, FEI Number Appliad For
1] 2180 WEST SR 434 26| 2180 WEST SR 434 59-3341611 Not Applicable
m S”E';BOS"(; #. eto. 7l sé’ [E;}O%m # ate. 5. Certificate of Status Desired (] 53‘:';’&]5;‘:’3?;%"3'
City & State | City & State 6. Clection Campaign Financing 5.00
2] LONGHOOD FL 2| LONGWOOD FL Cecien Campan ey 8 e
Zip Country Zip Count . Thi ration iabili r intangi nder §. 1032,
__2:‘ 39779 E-,-l UsA iﬂ 32779 = USWA 8 ;Ir;z;aor;;z!teos has liability fo la‘?elsal l Nl.:)de 5. 199.032
5. Name and Addregs of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} N
JAMES W HART JR
CARMICHAEL, WILLIAM T 82 Strect Address (P.O. Box Nurnber is Not Accaptable)
3504 LAKE LYNDA DR, STE. 170 - SENTRY MANAGEMENT INC
ORLANDO Fi 32817 2180 WEST SR 434 SUITE 5000
84! Gity Ies Zip Gode
LONGWOOD FL | 32779

31. Pursuant to the provisions of Sections 617.06502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, In the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obliga% 617.0503, Horida Statutes. f
SIGNATURE __ v A A ) 2 f2t / 74
Signature, Mpﬁrmd ramef | registered agent and tite if appiicahle TE: Regislerad Agerl signalure rpquired whan reinslatng)

DATE J —
12, Y= PFFICERS AND DIRECTORS Vv 13, ADDNIONS/GHANGES TO OFFICE RS AND DIRECTORS IN 12 §
TILE PD [CJDELETE L1TINE [JChangs [ Addiion  f+—
HAE CARMICHAEL, WILLIAM T 12N 5
streeT ADDRESS | 3504 LAKE LYNDA DR, STE. 170 1 3 STREET ADDRESS o]
CITY-$1-2IF ORLANDO Fi 32817 14 CTY-ST-2P &
TE D [CIDELETE 21TIE iChange L Addition  [©
N BURLESON, ASHLEY 2z
sREETADDRESS | 3504 LAKE LYNDA DR, STE. 170 23 STHEET ADDRESS
CiTY-ST-2P ORLANDO FL 32817 2. 4 GITY-81-2IP
TME 3] [T]DELEYE 31TMLE [ Change [ Addition
v HERNDON, JEANNINE J 32 MAME
stReeT a0DRESS | 3504 LAKE LYNDA DR., STE. 170 33 STREET ADDRESS
¢ITy -SI-2IP ORLANDO FL 32817 34.CTY-S1-2P
TLE [JDELETE 41 TILE CChange [ Additicn
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SI-2IP 44 CITY-ST-2IP
TINE T JOFLETE 51 T00LE []Change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CY-ST-ZIP
TITLE CIDELETE 64 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2P 6.4 O/TY-5T-2P

4. | do hereby certify that the infarmation supphed with this filing is valuntarity furnished and d
certify that the information indicated on this annuakreport or supplemental apriytal repo j
cath: that | Bm an officer or director of the corp, iver or tr
appears In Block 12 or Blmk&ﬂiyfie

BIGNATURE AND TYPED UR PRI

nat qualify for the exemption Stated in Section 119.07(3)(k), Florida Statutes. | further
e and accurate and that my signature shall have the same legal effect as if made under
erdd to execute this report as required by Chapter B47, Florida Statutes; and that my name




