FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 14,1

DOCUMENT # 70948

1. Corporation Name :

ION, INC.

BREEZEWOOD PARK-ORANGE CITY HILLS CIViC ASSOCIAT

Principal Place of Businass

C/O JOHNSTON. ALICE. S
670 BISCAYNE DR
ORANGE CITY FL 3276
us

Mailing Address

C/O JOHNSTON. ALICE. S
670 BISCAYNE DR

ORANGE CITY FL 32763-7704
us

AU

-~

999 8:00 am

00144

ecretary of State

04-14-1999 90076 047 ****70.00

' * 9 J95p403- 90076 - 4/ \
b

JTR T

2. Principal Placa of Business

2a. Mailing Address

3. Date Incorporated or Qualifec

[25]

20] [20]

=) ) 08/20/1965
Suite, Apt. #, etc. Suite, Apt. #, sic. 4. FE) Number Applied For
22] _ . i B 74-1870948 [ Not Applicable
City & Si City & Stat ) ) it
ity & State fty ° 5. Certifcate of Status Desired O $8.75 Add_monal
_2;| E] Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution

Added to Fees

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name

ABEI.ES, DAVIDE., PA 82| Street Address (P.O. Box Number is Not Acceptable)

#5 WEST HIGHBANKS RD, -

DEBARY FL 32713 , -~ " -

T 84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or bath, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE . ‘
Signaturs, typed of printad name af regisierad agent and title if applicabla. (NOTE: Rsgi: Agent sig required whan rei DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME D ’ ] DELETE 1.4 TILE [IChange [ Addition ::
NAME JOHNSTON, ALICE § ' 12NAE [
street aoress| 670 BISCAYNE DR ¢ 13 STREET ADORESS i
crv-st.ze | QRANGE CITY, FL 0 14 CITY-ST-ZP Y
TIVLE D ?DELETE 21TIME D d ¥Change [ Addiion | ©
NAME UREMOVICH, CATHY 23 NAME O~ G CO wOe 2 .

smeetaporess| 740 FAIRLAWN AVE semeeraovess | & 1§ Pa K vieut Ve, )
comvstze o JORANGECIY.FL. - .. -~ .- o .—_ Jracmvsrze 0 AN sl e C!‘_",J i P/ 312743

TME s ] DELET| 31TME I’ [OChange [ Addition
NAME SOUSA, DELORES 32 NAME

sTreeT aporess| 2235 SE FIRST ST. 33 STREET ADDRESS

CITY-5T-2P ORANGE CITY FL 34.CITY-ST-2P

TTLE CS [ DELETE 41TIMLE [Change  [] Addition

NAME SEIB, PEGGY 4 2NAME

swreeTaporess 2245 HILLSIDE AVE 43 STREET ADDRESS

ervsr.ze | QRANGE CITY FL 32763 44 CITY-5T-2P

TmEe D [ DELETE 54 TIMLE [ClChange  [JAddition
NAME ARTHUR, BROSKA 52 NAME

streeTanoress | 2255 SE FIRST ST 5.3 STREET ADDRESS

OITY- ST-2I? ORANGE CITY FL 5.4 CITY-ST- 2P

TILE D [] DELETE 81 TIILE [JcChange [ Addition | -
NAME SOUSA, DELORES ’ 62 NAME

stree aporess| 2235 SE FIRST ST 5.3 STREET ADDRESS

arv:sr-ze 3 | ORANGE CITY FL 64 CITY-ST-ZIP

14. |-hereby certify that the information supplied with this filing does nat 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 that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment yw
R L Ny
SIGNATURE: @@c—.ﬂ%‘;ﬂ

SIGNATURE AND TYPED OR PRINTED

ress, with all other like empowered.

3 /’ /D(/? 99041775 -37 5~

Daytima Phone #



