FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25

e

FLORIDA DEPARTMENT OF STATE
\ Sandra B. Martham
' Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

ION. INC.

# 755910
PALM SPRINGS AT THE SPRINGS CONDOMINIUM ASSOGIAT

(7)

Principal Place of Business

2180 WEST SR 434
SUITE 5000
LONGWOOD FL 32779-5044

Mailng Address

2180 WEST SR 434
SUITE 5000
LONGWOOD FL 32779-5044

AR A

3. Date Incorparated or Qualified

3a. Date of Last Report

01/15/1981 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y 26 59-2267872 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc iti
uite. A e v Ap e 5. Certificate of Status Desired O $0.75 Adqmonal
EZ‘I 27 Fee Required
City & State City & State 6. Efection Campaign Financing 0 $5.00 May Be
EI —ZEI Trust Fund Contribution Added to Fees
Zip Country £ip | Country B. This corporation has liability for intangible tax under s. 199,032,
5] =] A % Fiouda Sratuton Yoo Yino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
JAMES W. HA.RT, JR. 82| Street Adchess (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC
2180 W STATE ROAD 434 STE 5000 83
LONGWOOD Fl. 32779 84| City FL ‘55 2Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statement for the
or registered agent, or bath, in the State of Florida, Such cham%e was authorized by the corporation's board of directors. | hereby accept
familiar with, and accept the obligations of, Seclion 817.0503, Fiorida Statites.

purpose of changing its registered office
the appointment as registered agent. | am

SIGNATURE . il e e
Signature, lyped of prinfes narme of regestered agont el the I appl vl (NOTE Regnitaraea Agent siralury roguire s whg renstabrag’ DATE 6
12. CFFICERS AND DIREGCTORS 13. ADDINORS CHANGES 10 OF FICEFS AND DIRECTORS TN 12 o
Ti1LE PD [JDELETE TITIE v KN Change [ Addition S
NAME LEBITT, JEANNETTE P. 12 Newe LEVITT{ JEANNETTE P, g
sreeraooress [ 2174 WOOD BRIDGE RD 13 STREET ADDRESS a
CTY-ST- 2 LONGWOOD FL 1ACIY-S1- 26 &
TLE 0 (JotLETE 21T 5D AX Change [ Addition | O
HAME MASSON, SUZANNE 22NAME
srReeT aookess | 2148 WOODBRIDGE RD 23 STREET ADDRESS
CTY-S1-2f LONGWOOD FL % 2. 40ITY-§T- 20
TILE SD DELETE J1TINE [ Change Addition
NAME HARRIS, CINDY 22 NAME ﬁ?LLER , WAYNE X
STREET aooress | 2152 WOODBRIDGE RD sastner rooness | 2190 WOODBRIDGE RD
CiTY-ST-2P LONGWOOD FL sacrsrze | LONGWOOD, FL
TILE CIDELETE FRRG PD O change XX Addition
NAME 4.2 NAME NANCE, DARRELL
STREET ADORESS azsireeraooress | 2146 WOODBRIDGE ROAD
CITy-S1-7P 440TY-57- 2P LONGWOOD, FL
TiTLE [JDELETE 51TITLE D [Clchange YR Addition
NAME 52 NAME KUCHAREK, DAVE
STREET ADDRESS 533TREEI wDORESS | 21 70 WOODBRIDGE ROAD
CITY-57- 2P 54 CITY-ST-2IP LONGWOOD., FL
TITLE CIDELETE 61 TITLE " Clchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P B4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saclion 119 07(3){k}. Florida Statutes. | further
certify that the information indicated an this annua; report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or dirgaior of the corporation or the receiver or trusten empowered to execute this repart as required by Chapter 617, Florida Stalutes: and that my name

appears in Block 12 or Blog, hanged, or on an attachment with,an address,
SIGNATURE: _ e .3/_24{4 (%) g42-7215

SIGNATURE AND TYPED OR Phﬂgiius oF SKGNING OFFICER OR DIRECTOR
nADDCE) )] MAMNCE




