NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE (S $61.25 Y/

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

FILED
Jun 28, 1999 8:00 am
Secretary of State

06-28-1999 90003 045 ****61.25

1. Corporation Name

ION, INC.

DOCUMENT # 759490
THE LOFTS OF QAKLAND FOREST CONDOMINIUM ASSOCIAT

Principal Place of Business -
2800 §. OAKLAND FOREST DRIVE

#2306 ‘
OAKLAND PARK FL 33309

Mailing Address

26800 5. OAKLAND FOREST DRIVE
#2305 .
OAKLAND PARK FL 33309

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

(21] |26 08/05/1981

Suite. Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied F.
22 27 592269244 Not Apglic

City & State City & State . ] $8.75 Addition
\E‘ ’—2—8—1 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
24 [25] 29] [39] Trust Fund Contribution Added to Fees

9. Name and Address of Current Reg ed Agent 10. Name and Address of New Registered Agent
B1] Name

ZIPPAY, CATHERINE W £ BZ] Streat Address (F.O. Box Number is Not Accaptabie)

1401 UNIVERSITY DR

STE 301 83

CORAL SPRINGS FL 33071-3038 84| cCity FL 85| Zip Code

T1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its register
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes. )

SIGNATURE
Signature, typed of printed namea of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

1z, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1

e DP ﬁ/osusre 11TME DP [J Change ];;(aa

NAME HAPSHIE, ED 12NAME Flaok. Pols i R :

sweeraooress| 2840 SO. QAKLAND FOREST DR., #2803 nsmesnooess | Lalfg & K LAUp Fonesi M. W03

CITY-ST-2P OAKLAND PARK FL L werestae  PAECANG  PadE o 43324 :

TME D ) DELETE 24 TIME ‘DV p‘ - - [ Change L;Mm

NAME SPIRO, ELYSE 2ZNAME 1LHAEL P2

streeTaporess| 2840 S OAKLAND FOREST DRIVE 23 STREET ADORESS g‘ﬂqg s, %;Pk&.ﬂmﬁ st DA, #2200

orv-stze | DAKLAND PARK FL zaomr-stze_ | DAl LA ¢ L 33309

™E DVP [ DELETE 31 TME T ! ClChange (B

o BEHRE, CHARLIE s2nave 4 beber foasr 4. IS03

stReeTanoress| 2840 8. OAKLAND FOREST sasmesmaonress | 2640 3. oait (oad '

CITY-ST-2P QAKLAND PARK FL 34.CITY-ST-2P M{L{(/ p AL t’,, ﬂ . %@0 ﬁ)

TME (1] . DELEYE 41TE [OChange [ Adc
| NAME KIDD, TIMOTH ? 5. 2MAME

streeTanoress| 2800 SO. OAKLAND FOREST DR., #2203 4,3 STREET ADDRESS

CITY-§T-2P OAKLAND PARK FL 44 CITY. 5T-2P

TME 3D "($DELEXE 51TME ClChange  [JAat

NAME GIANNETT!, GINNY ) 52 NAME

streeTavoressy 2840 S. OAKLAND FOREST 53 STREET ADDRESS

CTY-ST- 2P QAKLAND PARK FL 54 CITY-ST-7P

TIMLE [J DELETE 6.1TME ] Change [ Add:

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-5T-2%P 6.4 CITY-ST-ZIP

4. 1 hereby certify that the information supplied
indicated on this annual report or supplemental

officer or director of the

SIGNATURE:

tion of the rece
Block 12 or Block 13 if changed, or on attag

with this filing does not quality for the exemption stated in Section +19.07{3)(1), Florida Statutes. | further certify ihat the informatior
| annual report is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

iver ar trustes empowered 1o axacute this report as required by Chapter 817, Fiorida Statutes: and that my name appears in |

REQUIRED

ment with an address. with all other like empowered.

! .
CO NAME OF SIGMING OFFICER OR DIRECTOR

MYelas I



