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. 2003 NO'I'-FOR-PROFIT COHPORATION

[

[ 1. Entity Name

ION; INC.

UNIFORM BUSINESS REPORT ;usm
DOCUMENT # N02000007133 | :
SABAL PALM i AT GRANDEZZA CONDOMINIUM ASSOCIAT

Principal Place of Business

9400 GLADIOLUS DR STE 250
FY MYERS FL 33908

Mailing Address

2400 GLADIOLUS DR STE 250
FT MYERS FL 3358

2. Principal Place of Business

3. Maitng Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

T I
4/23/2003-90156002-$61-25-$61.25
03SEP 25 PH 2: 05

_--\ Pl
1Y U

TALLAHASSTE FLOR[DA

U

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number Applled For
‘Co-p228 3(8 Net Applicabie
ap Country Zp Country 5. Certificate of Status Desired  [J ?8'75 Additions!
‘e Regquired
6. Name and Add of Current Registered Agent - 7. Namp and Addrass of New Raglstored Agemt~ — -7~ = ~
s ' y Andrew _Servide Corporation of Florida
PEEPLES, C PERR Steel Addrass {(P.O. Box Number is Not Acceptable)
5551 RIDGEW(0D DR STE 101 20 . anklin:Street
. City [ Zip Cods
AN - Tampa FL 33602 -
8. 'The above named entity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the obligationgoMegistered agent
SIGNATURE - Jé‘ w MMMJ_MQA}_
Sig .Mummywlmmmmlwlm (NOTE: thm%qmrn:m“rm)
. b
. 8. Election Campaign Financing $5.00 ,Make Check Payable to
- F i ol .UU May Be
FILE NOW: FEE .IS $61.25 Trust Fund Contribution. . Addad to Feas Florida Department of State
10, . [ OFF!CERS AND DIRECTORS | REB ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e | D 2 oewete N R . [ Change [ Addition
NAME THOWBNDGE. KERRY NAME
STREET AD0RESS | 9400 GUDIOLUS DR STE 250 STREET ADDRESS
cry-§1-2iP FT MYERS FL 33903 Ciry-st-2P -
me D (2 Dete me DJ Change () Addition
NAME GULLO, VNCE NAME
sieT apohess | 8400 GLADIOLUS Dﬂ STE 250 STREET ADDRESS
cest-ar__| FTMYERS FL 33908 ) nsize - S
TE LB O pete e . Dlthange T Addition
NAME KNIZNER, DAVID NAME
stREET ooress | 9400 GLADIOLUS DR STE 250 STREET ADDAESS -
om-s-2¢ | FT MYERS FL 33908 civ-s1-zP
TTLE ] Detete TILE [JCrange (T Addilicn
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTY-ST- 2%
e £ Deete THLE I Change [T Addilion
NAME NAME
STREET ADDRESS , STREET ADORESS (\ L\a
CITY-ST-21P CITY-5%-2P <
e O patete TTLE \Y i (3 Cnenge (] Additicn
NAME NAME
STREET ADPRESS STREET ADDRESS
LITY-ST- 2P /] CTY-53-2P
12, | hereby certify thai the information supplied Aith dlng doas nat qualify for the exemntion stated in Section 119 07 &3)(0 Florida Statutas. | further cerlify that the information
ingticatad on this report or suppiemantal re| accurate and that my signaturg shall have the same leg ect as it made under oath; that 1 am an officer or director
of the corporaiion or the receiver or rustgs empoyrered to execute this report as required by Chapter 617, Flonda S1a1utes and that my name appaars in Block 10 or Block 11 it
changed, or on an attachment with an agdrass, yiih all other ike T
SIGNATURE: __ SIGNA#SRE REQUIRED £ /o3 215 go, cote
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER O DIRECTOR T Dat Daytma Phore #

'CR2E37 (10/02)




