FILE NOW: FILING FEE IS $61.25

1. Corporation Name

ION, INC.. A NON-PROFIT CORPORATION

NONPROFT £ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o ;}}:‘;_ Secretary of State
‘1998 K DIVISION OF CORPORATIONS
DOCUMENT # N15315 (7)

LOT 4, PONCE DE LEON VILLAS HOMEOWNERS' ASSOCIAT

Principal Place of Business

MAY MANAGEMENT SERVICES

Malling Address
MAY MANAGEMENT SERVICES

FILED
Mar 24 1998 8:00am
Secretary of State

0 A

. Date Incorparated or Qualified

P.0. BOX 1509 P.0. BOX 1508
ST. AUGLISTINE FL 32085 ST. AUGUSTINE FL 32085 06/10/1966 '
Us us 4. FE! Numbar Appliad For
59-2744133 Not Applicable
2, Principal Place of Businoss 2a. Mailing Address 5. Corfficate of Stalus Desired D 38.75 Additional
21 —2—51 Fea Required
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 8. Elsction Campaign Financing $5.00 May Bo
22 m Trust Fund Contribution Added to Fess
City & Stale City & State 7. 1s this nonprafit corporation a homaowners association?
23 2_431 Yes [ No
Zip Counlry Zip Country 8. This corporation owes or has paid the cutrent year Intangible
;1 _2;] Fyl 30 Personal Property Tax due June 30. Hves [no
9. Name and Address of Current Reglistered Agent 10. Name and Addresa of New Registered Agent
81| Name
MAY MANAGEMENT SERVICES 82| Street Address {(F.O. Box Number is Not Acceptable)
4320 AIA SOUTH
ST. AUGUSTINE FL 32084 8
B4| City Zip Code

FL |*

11.

SIGNATURE

Pursuant 1o tha provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the 8

bove-named corporation submits this statement for the purﬁose of changing its registered
office or registerad agont, or both, in the State of Fiorida Such change was authorized by the corperation's board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accopt the obligations of, Section 6§17.0503, Florida Statutes.

Signature, typed of priatad name of ragislared agont and blle it apphcablo INOTE: Registerad Agant signaturs requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS | XEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] piLeve 1.1 TITLE D [J Change j{}\ddilion
HAME HERKEL, JAMES 1.2 NAME Williar, Marc
streetanoness | 9-A FOUNTAIN OF YOUTH BD 1ISTREEFADDRESS | 8C Fountain of Youth Blvd.
ciry-$1- e ST.AUGUSTINE FL 14 CilY-ST-20 ot . Augustine. FL
THLE 1] | T 21 TIE - v [J thange [ ¥ Addition
NAME LEWIS, LINDSEY W. 22 NAME
smreeraooness | 8 WILLOW DR 23 STREET ADORESS
CITY-S1- 2P ST AUGUSTINE FL 2.4CITY-ST-2IP
TILE D [ DELETE 31 TINLE TJ change L] Addition
NAME CHITWOOD, SUSAN 3.2 NAME
sweeraporess | 9C FOUNTAIN OF YOUTH 3.3 STREET ADORESS
CITY-ST-2IP ST.AUGUSTINE FL 34. CITY-ST-2IP
TILE D [T bELETE 41TITLE 3 change L] Addition
HAME SHEAD, GEORGE 4.2 NAME
smeeranoness | 8D FOUNTAIN OF YOUTH BD 4.3 STREET ADDRESS
CITY-ST-2IP STAUGUSTINE FL AATTY-5T-20
TIRLE [T oELeTe 51TITLE [d crange L ¥ Addition
NAME 52 NAME
STREET ADDAESS 52 STREEY ADORESS
BITY-$1-2iP 54 CITY-51-21P
TILE |MITIES 6. TITLE [J Change LT Audition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2IP 6.4 GITY-ST- 2P

14. 1 hereby cerlify thal the information suppliod with this filing does not qualify for the axemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Indicated on this annwual raporl or supplomental annual report is true and accurate and
aofficer or direcior of the corporation or the recealver or lrustee empowered 10 execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 f charyn an attachment with an address.
; ; e
SIGNATURE: v [%M ST

at my signature shall have the same legal effoct as If made under oath; that | am an

B

CR2E037 (10/97)



