FILE NOW: F

1. Corporation Name

ION ONE, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # 723806 (6)

TYMBER SKAN ON THE LAKE OWNERS ASSOCIATION, SECT

Principal Place of Business Mailing Address

4250 GREENPOCKET LANE
ORLANDO FL 326381008

4250 GREENPOCKET LANE
ORLANDO FL 328351008

O

3. Date Incorporated or Qualified 3a. Date of Last Report
07/05/1972 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 59-1416215 Nol Appiicable
Suite, Apt. #, elc. Suite, Apl. #, elc. it
uite, Apt. #. etc e APt &, ele 5. Cortificate of Status Desred [ $8.75 adaiional
E] ;' Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
’Eﬂ ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] Egl 28] 30] Florida Statutes B ves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
PLATIN, MAGDALENA 82| Streol Address (P.O. Box Number is Not Acoeptable)
4250 GREENPOCKET LANE m
ORLANDO FL 32809
B84] City FL 85| Zip Code

Y441, Pursuant ta the provisions of Sectiont B17.06027znd 617.1508, Fiorida Statutes, th
or registered agent, or_xth) i ¥e State of Florida” Such chan%e
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE

¢ above-named corporation subrmits this statement for the purpose of changing its registered office

was authorizad by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Signature, lged o printed name of registered agant and tite i applicable.

INOTE: Ragistered Agen! signalura raquired whan reinslating}

DATE

—

certify that the in
oath; that | am an officer or diractor of the corporation or the receiver or trustee

appears in Block 12 or Block 13 If changed, or on an attachgpent with an address.
-

SIGNATURE:

ormation indicated on this annual report or supplemental annual report s true end accurate and that my signature shall have the same log
empowsred to executa this report as required by Chapter 617, Florida Statutes; and that my name

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [CJDELETE LITITLE 2/D [X)Change ] Addition
MV CARR, ARLENE 12NAME CARR, ARLENE
STREET ADORESS | 4000 GREENPOCKET LN 13streev aooress | 4292 GREENPOCKET LKW
) ‘L’M‘g‘”i!b K ”m mnn Fl 1.4 CITY-ST-2P ORLAHD(); FL 32839
TITLE D - [C]DELETE 21TNLE [change [ Aadition
NANE ROBERT CHEEZEM 22 MAME
STREET ADDRESS | 4287 WINDCROSS LN I 2.3 STREET ADDRESS
CITY-81-21P ORLANDO_FL 2 4 CITY-ST-71P
TILE [') ] DELETE 31TITLE T/D [)Change [ ] Addition
NAE DENNIS A. AUGUSTINE 32HAME AUGUSTINE, DENNIS A.
SIREETADDRESS | 535 SKAN GT sastreeranoress | 2632 SKAW CT
CY-S1-2P ORLANDO Ft 34.GITY-ST- 2 ORLANDO, FL 32839
TITLE D o [JOELETE L3 TILE DOichange  [) Addition
NAME GYSBERTUS MHEENBEEK 4. 2NAME
STREET ADDRESS | 9aa7 SKAN CT. 4.3 STREET ADDAESS
CITY-ST-2P ORLANDO.Fl 44 GITY-5T-2P
TINE D - XHDELETE 51TILE D OcChangs [T Addition
HAME KLAM, BEATRICE 52 NAME LOMBARDI ALICE
STREETADDRESS | 2844 'SKAN COURT 53STREETA00RESS | 4159 WINDCROSS LN
OTY-ST-21P ORLANDOLFI 54 CITY-ST-2P ORLANDO, FI 32839
THLE D L UDELETE B1TITLE [Ochange [0 Addition
HAME DIEHL, WARREN 6.2 NAME
STREET ADDAESS | @694 NINA ROSA DR 6.3 STREET ADDRESS
GITY-ST- 2P OBt A El 64 CHTY-5T- 2P
14. t do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

al effect as f made urder

—PRESTDENT _4/23/% 407 423 4843

Daytime Prona #

CR2EQ37 (12/95)




