NONPROFIT
CORPORATION ‘A é‘ R
ANNUAL REPORT (g%
N
1997 &2

FILE NOW: FILING FEE 1S $61.25

[

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

FILED

Teb 13

DOCUMENT # N1 32}6

1. Corporation Name

ION, INC.

(3)

WEDGEWOOD AT BOCA WEST PROPERTY OWNERS* ASSOCIAT

Principal Placa of Business

% LANG MANAGEMENT CO.
5205 TOWN CENTER RD #200
BOCA RATON FL 33480

Mailing Address

% LANG MANAGEMENT GO,
5285 TOWN CENTER RD #200
BOCA RATON FL 33486-1068

LT

3. Date Incorporated or Qualifiad
210311986

3a. Date of Last Report

2, Principal Place of Business 2a. Mailing Address 4. 'FE} Number Applied For
21] 26] 9-25362687 Nol Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. ] $8.75 Additional
a ~2;| 5. Certificate of Status Deslred EJ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation has liablity for Intangible tax under 5. 189.032,
24] 25) 20] . [30] Florida Statutes Cyves Clno
9. Neme and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81} Name
LANG MANAGEMENTCO. 82} Street Address {P.O. Box Number s Mot Acceptabla)
5295 TOWN CENTER RD. #200
BOCA RATON FL 33486 &3
B4} City 85( Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al ) /
oflice or registered agent, or bolh, in the State of Florida. Such change was autherized by the corporalion's board of directors. | hereby accept
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the pur

o of changing Its registered
appolntmant as registered

Signature, typed or printed rama o reglstered agen: and tile if &pplicable.

{NOTE Repistared Agent sipnature requined when reinsiating)

DATE

I am an afficer o director of the corporation or

SIGNATURE:

o receiver

or trustes empowered to execute this r
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

S T H O R

BIGNATURE AND TYPED OR PRINTED NAME OF SI0MING OFFICER OR DIRECTOR

12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE ] [ peLese 11 TNLE ) Change  _J Addilion
KAME BLOCK, RICHARD 1.2 NAME
sreetaporess | 7580 REXFORD RD. 1.3 STREET ADDRESS
ey -51-2P BOCA RATON FL 1.4 GITY-ST- 2P
TITLE i) T BELETE 21 TMLE [ Change ] Addilion
NAME FRIEDMAN, BERNARD 22 NAME
sireeTaporess | 7504 REXFORD RD. 23 STREET ADDRESS
CTY-5T-2P BOCA RATON FL 2.4 0ITY-ST- 2P
T T ] DELETE 3ATME ) change™ ] Addition
HNAME WEINERMAN, IRENE 32 NAME
sweeTaporess | 7498 REXFORD RD. 3.3 STREET ADDRESS
CiTY-51-2IP BOCA RATON FL 34, CIFY-5T-2P
A THLE P T DeCETE 41 TIE [T Change L] Addition
NAME YUDKIN, MYRON 4.2 NAME
sreeTanoress | 7544 REXFORD RD. 4.3 STREET ADDRESS
CITY-5T-TP BOCA RATON FL 440NY-8T- 1P
THLE vPD [T beLETE 51 TMLE [ Change L] Addilion
NAME BERKOWITZ, RONALD 52 NAME
smweeraporess | 7551 REXFORD RD. 53 STREET ADDRESS
GiTY-ST-2P BOCA RATON FL 54 CITY-ST-2P
TNE LT DELETE 6.1 TITE [F Change L] Addition
NAME £:2 NAME
STAEET ADDRESS 53 BTREET ADDRESS
CITY-S1-2P £.4 CITY..5T. 21P
14. | do hereby certify that Lhe information supptied with this filing doas not qualify for the exemption stated In Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and t y signature shall have the same legal effect as if made undey oath; that
as required by Chapter 617, Florida Statutes; and that my name

2

C Mg bt

o

Daytimb Phona # moddans

1997 8:00am
Secretary of State

CR2E037 (9/96)




