SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 05/15/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT # N0O410

1. Corporation Name

ION, INC.

LULLWATER BEACH CONDOMINIUM HOMEQOWNERS' ASSQCIAT

Principal Place of Business

A LULLWATER DR.
PANAMA CITY BEACH FL 32413-2451

Mailing Address

301 LULLWATER DR.
PANAMA CITY BEACH FL 32413-2451

-

FILED
Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90007 043 ****61 .25

VRGN TR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 [26] 07/10/1984
Suiie, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Number Applied For
?{l EI 59'2507671 Not Applicabie
City & Stat City & Stat Additi
i ® ad ° 5. Certifcate of Status Desired O / 5,8'75 Additionat
E] EI o Fee Required
Zip © Country ™ - e Country 6. Elsction Campaign Financing O T =$5.00 May Ba
[24] [25] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
81; Name
HESS, GLENN L 82| Street Address (P.O. Box Number is Not Acceptable}
9108 W. HWY. 98A
PANAMA CITY BCH. FL 32407 &3
84 City FL 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
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 617.0503, Florida Statutes.

Signatune, typed or printed name of registered agent and titte if applicabke.

{NOTE: Ragisterad Agent signature required when reinstaiing)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE SD J DELETE 1 TIMLE JChange [ Addition
NAME DYE, KATHARINE 1.2NAME .
smeeTaooress| 113 SAN SOUCH 1.3 STREET ADDRESS

CITY-ST-ZP PANAMA CITY FL 32413 1.4 CITY-ST- 2P -

TIME D V H3 DELETE 21TME [ClChange [ Addition
NAME COX, BEVERLY 22 NAME

streeTaporess| 1730 THO! R\G\CK DR. 2.3 STREET ADORESS

CITY-ST.ZF MARIETTA GA 30062 2 4CTY-ST. 2P

TME DS 7/ ] DELETE 3ATIMLE [JChange [ Addition
NAME THOMPSON, SHEILA 3.2 NAME

sweeraopress| 425 LULLWATER DR 33 STREET ADDRESS

CITY-ST-2IP P.C. BEACH FL 32413 34, CITY-ST-2P

TME D _ . __ [ DELETE 41TME — .[JChange_ [ Addition
NAME PHILLIP, JAMES 4.2 NAME

smeeraooress| 219 N. STATE ST 42 STREET ADDRESS

CHY-ST-7P GENOA I 60135 4ACITY-5T-2P

TME D [ DELETE 5.1 TITLE [OChange  [JAddition
NAME PEYTON, ROGER 52 NAME

streeTaporess| 671 EAST ARCH 53 STREET ADDRESS

GITY-5T-2P MADISONVILLE KY 42437 54 CITY-5T- 2P

TME D [ DELETE 6.1 TILE [Change [ Addilien
o Caldwell, Hilda BANANE

smeeTaboRess| 411 Lullwater Dr. 83 STREET ADDRESS

CITY-ST. 2P Panama City Beach, Fl. 32413 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not 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 hava the same legal effact as if made under oath; that | am an
officer or director of the corporation or tha recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

all other like empowered.

URED

7-7-99 - 2Sp-23¢-LUR

i
FCER OR DIRECTOR

Date 7 aytme PRone #

CR2E037 (5/99)

[ERRRY




