FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
_ CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

ION, INC.

DOCUMENT # N12867

LA MIRAGE OF HARBOR VILLAGE CONDOMINIUM ASSOCIAT

Principal Place of Business

UNITED COMMUNITY MGMT
3300 UNIVERSITY DRIVE  #405
CORAL SPRINGS FL 33065

Mailing Address

UNITED COMM. MGMT
3300 UNIVERSITY DRIVE #405
CORAL SPRINGS FL 33065

Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90030 032 ****61.25

T

e CRIFNAT—(AAIOR e e e e e -

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26} 01/06/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 127] 59-2434491 Not Applicable
Ci City & Stat iti
A ity & State ity & State 5. Cerfifcats of Status Desired L] $8.75 Additional
23 E’ Fee Required
Zip Country Zip Country 6. £lection Campaign Financing [:| $5.00 May Be
;] [E‘ m [;(;l Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81] Namea
UNITED COMMUNITY MGMT CORP. 82| Sueet Address (P.O. Box Number is Not Acceptable)
3300 UNIVERSITY DRIVE #405
CORAL SPRINGS FL 33065 8
84 City FL |es| Zip Code
11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-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 diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name af registered agent and title # applicable. {NOTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIME LD~ ] DELETE 11 TME -T-b FChange [ Addition
NAME ROSE, MIKE 12 NAME
smesTADoRess| 21140 JIB CT, #L-14 13 STREET ADDRESS
erv-st.ze | N MIAMI BCH FL 14 CITY-ST-2P
THLE T [PRDELETE 21 TME \> [QChange  [SHAddition
NAME JOHNSON, RAY 22NAME Carten Ko &P, e H-iz
stheET aporess] 21190 MAINSAIL CIRCLE, A-18 2ssmeETaonREss| z (e 0 [YYANSEL CAY
crv-sr.ze | N MIAMI BCH FL 2 4CITY-ST-21P Avetuvg B, 3380
T PD [J DELETE LIME » ) [JChange  [Addiion
NAvE MARS, BEVERLY 32NAME Avlene Gotthier e H 1
srreeraooRess| 21160 MAINSAIL #H-11 sssmesTooress| 7z (1 pO NG NSl v
orv-stze | N MIAM! BCH FL 34.CITY-5T-2P Avertuve, 33 %o
TE D TIDELETE 44 TME 4 [IChangs [ Addition
NAME FRANKLE, GERARD 4.2 NAME
sreeTanpress| 21120 TOB CT #K-11 4.3 STREET ADDRESS
crv.stze | N MIAMI BCH FL 44 CTY-ST-2P
TME D TS DELETE 5.1 THLE CJChange [ Addition
NAME ALLEN, GEORGE 52 NAME
sreeTappress| 21180 MAINSAIL CIR B-13 53 STREET ADDRESS
orv-stze | MIAMI BCH FL 54CITY-5T-2F
TITLE {J DELETE 61 TTLE ClChange  [[] Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 1 am an
officer or director of the corporation or the receiver 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 addgess, with all other like empowered.

b

SIGNATU RE:L

S oo2223

G- 21241

Daytime Phone #




