FILED

2003 NOT-FOR-PROFIT CORPORATION
May 05, 2003 8:00 am

DOCUMENT # N34124

1. Entity Name

ION, INC.

PLANTATION NEIGHBORHOOD PROPERTY OWNERS ASSOCIAT

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91443 026 ****61.25

Principal Place of Business

G/O0 EMMETT L. OWENS

Mailing Address

C/O EMMEIT L. OWENS

501 PLANTATION RD 501 PLANTATION RD
TALLAHASSEE FL 32003 TALLAHASSEE FL 32303
us Us

40010073

2. Principal Place of Business

3. Mailing Address

OO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

P S

R ey — — e

City

Zip Code

__FL

SIGNATURE

'
oy

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Slgnatura, typed or primad-nama of ragistered agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

L]

FILE NOW: FEE iS $61.25

&
.

R I S

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State -

Added to Fees

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 _
ME PD- O Detete TITLE Ochange [ Addision | &
NAME WILLIS, LL1I NAME s 3
STREET ADDRESS (411 PLANTAION ROAD STAEET ADDRESS E
orr-s-2P © [TALLAHASSEE FL 32303 CITY-ST-2IP 2
TITE STD Tk 7 Delete TE Ol change [ Addition g
NAME OWENS, EMMETT L NAME

streeT ADORESS | 501 PLANTATION RD STREET ADDRESS

orv-sT-2P | TALLAHMASSEE FL 32302 CITY-ST-7IP

e == (D - [ Delete e [ Change [ Addition
NAME HARPER, GEORGE M NAME e -

STREET ADDRESS | 407 PLANTATION RD STREET ADORESS

crv-5-2F | TALLAHASSEE FL Y -ST-ZiP

TITE D [ Delete TTE [ Change [ Adcftion
NAME SMITH, WILLIAM C NAME

sTREET ADDRESS (4916 PLANTATION RD STREET ACDRESS

orv-s-2f | TALLAHASSEE EL 32303 CITY-3T-7IP

TITLE D O Delete THTLE [ change [ Addition
NAME MORSE, J.M. MAME

STREET ADDRESS (504 PLANTATION RD STREET ADDRESS

on-sT-2P  [TALLAHASSEE FL 32303 CITY-ST-2P

TITLE O oelete THLE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS -

CITY-5T-2IP CITY-S8T-2IP

changed

, Or on an attachment with an agddress, with zll othe

SIGNATURE:

12. ! 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that iy name appears in Block 10 or Black 11 if

e empowered.

SPETD TR A u LD

City & State City & State 4. FEI Number 449227861 Applied For
Not Applicable
i Count i Count iti
aip ountry P ountry 5. Certificate of Stalus Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EMMEHTOWENS L Street Address (P.O. Box Number is Not Acceptable)
501 PLANTATION ROAD
TALLAHASSEE FL 32303



