FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NGW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N10830

1. Corporation Name

ION, INC.

MEADOW LAKE MAINTENANCE PROPERTY OWNERS ASSOCIAT

Principat Place of Business

5629 21T CT (BRANDENTON. FL.)

Mailing Address
5629 21ST CT (BRANDENTON. FL.)

182744 gpbez. %) 4 *

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
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 appointmenit as registered

agent. | am #ar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE 1,%:/ Q%«-z'

1~ 17194

Signature, typed of printed name of registered agent and titla i applicable. (NOTE: Reg Agent sig) required whan rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me p DELETE 11TME Presydent @RChange  [¥] Addition
NAME MARTIN, ROBERT SR 12nmE Rreemy, Mo0RE, Ruowess A.
sTReeT ADORESS| 5616 22ND ST. E 14STREETADDRESS | SLRAO  A%nd S*-T.
CITY-5T-2IP BRADENTON FL 2 wscrv.stze | ORaobeEvton , B 34203 '
TME ~ W —— - — DELETE—f 21mme~ [ YTPT— T ’“_mChW']j)\Hdiﬁoﬁ ‘
NavE STONE, MICHAEL 22080 Browi HED
srreetapnress| 5621 21ST ST. CTE. 2asTREETADDRESS | GbIL  22nD st E,
CITY-ST-2P BRADENTON FL 2actv-stze | Pradgsdor (£ _3Yiod
e D [MDELETE 31TME 4, T [JChange [ KAddiion
NAVE SMITH, GLENN L moore, Traes o
streeTaopress| 5605 21 STCTE s3STREETADDRESS | 5S¢ R0 22 nd 5=~
omv.stze | BRADENTON FL 34203 ) sorv-stzp | PEROEMTDL  Fl Zyzold
TITLE oT NDELETE 41TITLE B) K Change ] Addition
NAME KROLIDES, IRENE 4. 2NAME Martid, Roboeh 60
streeTaooress| 5617 21 ST CTE 43STREETAODRESS | G4 (e 22RO ST £
CITY-ST-ZP BRADENTON FL 34203 44 GITY-§T-2IP Brodertoy Tl 34neo3
Tme VP [X DELETE 51TMLE P. _ CIChenge [ X Addition
NAME SORICELLI, RALPH 52NAME Vodenlomn coeur, Uohw
sTReET aoDRess| 5609 21ST ST. CT E 53STREETADDRESS | ST ZAnd 6+ E-
CITY-5T-2P BRADENTON FL 34205 54 Cmy-§1-ZIP Bradesdon. PL 30203 L
TIME D g DELETE 6.1 TMLE 1<) &-Change [ Addition
NAME BROWN, HERB SZNAME Kfohoes ,‘Iﬁei-’*ﬁ
seeTanoress| 5612 22ND ST. E SISTREETADDRESS | Sb/7 2@t CF, F.
arv.srze | BRADENTON FL ssonv-st2 | Roangw Ty Pl 24203

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 have the same legal effect as if made under oath; that | am an
officer o director of the corparation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:

STENATURE AND TYPED OR PRINTER N

anged,pr on an attachment with an address, with all other like empowered.

Y

{~1755

Mar 03, 1999 8:00 am §
Secretary of State

03-03-1999 90022 031 ****61.25

5 R R FE AR A
-ONECO FL 34264 — ONECO FL 34264 ~ e T l
=50 '
2. Principal Place of Business 2a. Mailing Address N 3. Date Incorporated or Qualifed
21 £ ( Bradenhn FL)26 SEE.(B , K] 08/23/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
El ? 0. Box SBY ;] PC) Poor Spif 650079077 Not Applicable
City & State - City & State ] ] $8_75 Additional
2| Onecs EA R—B] 0;1 wn . FL 5. Certifcate of Status Desired O Fee Required
Zip Country Zip ' Country 6. Election Campaign Financing $5.00 May Bs
;] Y26 ) E‘ ?9] 3"/1("/ m\ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
coze , Rictaen A,
SORICELLI, RALPH 82| Strest Address (P.O_ Box Nurger is Not Acceptable)
5609 21ST ST. CT. E 6020 22,0 S E.
BRADENTON FL 34203 5
84| Ci 85| Zip Code
'qagnewrv;\) FL B4zreR

CR2E037 (11/98)

JAME OF SIGNING OFFICER OR DIRECTOR

Date

QF /757~ 24 32

Daytima Phone #



