#  FILE NOW: FILING FEE IS $61.25

=~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Comoration Name

ION, INC.

DOCUMENT # N17502
ADMIRAL'S GOVE SINGLE FAMILY HOMEOWNERS ASSOCIAT

FILED
May 04, 1999 8:00 am §
Secretary of State

05-04-1999 90110 035 ****61 .25

Principal Place of Business
200 ADMIRALS GOVE BLVD.

Mailing Address
200 ADMIRALS COVE BLYD.

O RR R

JUPITER FL 33477 JUPITER FL 33477
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
28] 10/24/1986
Suite, Apt. #, etc. . . __ Suite, Apt. #, etc. 4._FEI Number - - N - - | |appliedFor
' -27[ 59'2741392 ] Not Applicable

$8.75 Additional

2] ][RI [

City & State City & State . 5
E‘ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be -
[2s] . 29] f30] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agont

81| Name
ADMI S COVE MGMT 82| Street Address (P.0O. Box Number is Not Acceptable)
200 ADMIRALS COVE BLVD 33
 JUPITER FL 33477 - w[ Gy

85| Zip Cade

FL

cffice or registered agent, or both, in the State of Florida. Such chang

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
& was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

Signature, typed of printed name of registared agant and title  applicabla. {NOTE: Registared Agent slgnaturs required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . [J DELETE 14 TITLE [cChange [ Addition
NAME MAKRANSKY, JACK . 12 NAME
srreeTaporess| 200 ADMIRALS COVE BLVD. 13 STREET ADDRESS
orv-st-ze | JUPITER FL 14CITY-ST-ZP ‘
NTE &~ (VD 7 DELETE 21 TME [IChange  [] Addition
NAME SHEEHAN, DICK - ZINAME L
stReeT aporess | 200. ADMIRALS COVE BLVD. e warem— - =n - ¥ 23STREETADDRESS | 2.~ " . TV T LTI TS e
crv-st-2p__ | JUPITER FL 2.4 CITY-ST-2P
TIMLE STD - : [] DELETE 31TITLE [IChange [ Addition
NAME THOMAS, FRANKEL 3ZNAME
smreer anoress| 200 ADMIRALS COVE BLVD. 3.3 STREET ADDRESS
CITY-T-ZP JUPITER FL 34.CITY-ST-2IP
ME D [ oEreTe AATME DiChenge [ Addition
NAME HOLMES, ROBER W 4.2 NAME
smreeranoress| 181 COMMODORE DR 43 STREETADDRESS
crv-stze | JUPITER FL 33477 - 44 OITY- §7-2P N
TmE D BADELETE 51TME D [ Change Bition
NAME FRANK, BRUCE § 52MANE L RVIng Decren,
stReeTADDRess| 392 EAGLE DR 5ISTREETADORESS | afi® /. QiR Do
erestze | JUPITER FL 33477 sorrsrze | Tppifear . Fl- F34¢7)
THLE ] DELETE 617TILE v 7 . [ClChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2ZP

indicatéd on this annual repdrt or supplementa|
officer or director of the corpRration o 1 y
Block 12 or Block 13 if changkd, or o hi\i iz

(ALALAMS

SIGNATURE:

4. | hereby certify fhat 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
annual refort is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
earecelver or trudlee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

gy ol 1 A M0

Daytime Phong #



