- NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ION, INC.

DOCUMENT # N1182

(1)

SAN REMO GOLF & TENNIS CLUB CONDOMINIUM ASSOCIAT

Principal Place of Business

901 CLUB CIRCLE
SUITE 100
BOCA RATON FL 33487

Mailing Address

301 CLUB CIRCLE
SUITE 100
BOCA RATON FL 33487-3765

FILED
Feb 12 1997 8:00am
Secretary of State

WG

3 Dalq| ngﬂ&eg or Qualified

3a, Dadafiogﬁ Re

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applisd For
21 E] 5 689798 Naot Applicable
Suite. Apt. #. elc. Suite, Apl. #, elc.
—1 die. Ap i 5. Certificale of Status Desired 0O $8’75 Addltional
22 E;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liablity tor intangible tax under s, 199.032,
24] [26] [29] 30] Fiorida Statutes Yes [ No
9. Name and Address of Current Registersd Agent 10. Name and Address of New egistered Agent
81| Name
BECCIA, JACQUELINE B 82| Sirest Address (P.O. Box Number is Not Acceptable)
301 CLUB CIRCLE
SUME 100 8
BOCA RATON FL 33487 HE 7o
. 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 registared

office or regisiered agen, o both, in the State of Florida. Such change was authorized by the corporation’s beard of directors, 1 hareby accept the appoiniment ag registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signanre. typed or printed name of reg stored agent and Iitle ¥ applicable

{NOTE: Registered Agent signature raquired when reinstating)

DATE

| am an officer or director of,
appears in Block 12 or Blog

23

SIGNATURE: _QQ

ress.

5 LALHIRED

FICER OR DIRECTOR

Date

- ~

Daytime Proce ¥

12. OFFJCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oELETE TATITLE [JChange [ Addition
NAME GIRARD, RONALD E 1.2 NAME

staeer anpeess | 400 CLUB CIRCLE, #210 1.3 STREET ADDRESS

CITY-51-2IP B(I:A RATON FL 33487 14 QITY-ST-2IP

TILE viD [J otLevE 21TITLE [.J Change [} Addition
NAME BARRETTA, SONTO 22 NAME

seeraopress | 309 CLUB CIRCLE, #210 23 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33487 2.4 CY-51-2P

TME [)] T oELETE 3.1 THLE L] Change  |__] Addition
NAME LIVINGSTON, WILMA 3.2 HAME

sreeraooness | 5200 E. CLUB CIRCLE, #103 3.3 STREET ADDRESS

CITY-51-2IP BOCA RATON FI 33487 34.CITY-ST-2P

TILE D L1 DELETE 41TME [Jchange  [J Addition
HAME BAVAROQ, VIRGIL 4 2NAME

sreeraoness | 5201 W. CLUB CIRCLE, #103 43 STREET ADDRESS

CITY-51-2IP BOCA RATON FL 33487 44 CITY-5T-2P

TIILE D ] DELETE 5.1 TITLE [ Change [T Adaition
NAME PANTANQ, PHILIP 5.2 HAME

streer anoness | 5150 E. CLUB CIRCLE, #1086 53 STAEET ADDRESS

€Ty -51-2IP BOCA RATON FL 33487 54 GITY-ST-2P

TITLE ] DELETE 81THLE Ld Change L] Addition
HAME 62 NAME '

STREET ADDRESS B.3 STREET ADDRESS

LY -S1-2P §4 CTY-ST- 7P

14. | do heraby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the

information indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same legal effact as if made under cath; that
g gat%or [l ecwmee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
ri:;g < or fYAn

9T2T

CR2ED37 (9/96)



