NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ION, INC.

DOCUMENT # N93000001633 (7)
LAKEWOOD KNOLL PHASE 2 PROPERTY OWNERS' ASSOCIAT

% ROBERT F, HARPER 111
208 W. ALAMO DR.
LAKELAND FL 33813

Principal Place of Business Mailing Address

% ROBERT F. HARPER 111
P.O. BOX 5400
LAKELAND FL 33807-5400

1 W

24] 23] 29]

ol

Florida Stahutes [0 vas [ Na

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI "E[ 59'3179369 Not Applicable
Suite, Apt. 4, etc Suite, Apt. #, elc. iti
P ) F 5. Certificate of Status Desired O $8.75 Add‘monai
El Eﬂ Fee Required
Gity & State City & State 8. Flaction Campaign Financing 0 $5.00 may Be
E m Trust Fund Conlribution Added to Faes
Zin Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,

9. Name and Address of Current Registered Agent

. Name and Address of New Raglsterad Agent

ELLSWORTH, W. WM JR
208 W. ALMO DR.
LAKELAND FL 33813

81| Name

82| Strea! Address (P.O. Box Number is Not Acceplable)

83

84] Ciy

FL |85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemient far the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE ___ e I e e e et e -
Signalure, hyped o printed name G registo e g 2 ke (| apphcdie NGTE Fegetered Agent sgnature recnared whir rrs! slegi BATE

12, CFFIGERS AND DIRECTORS 13. ADDNICNSCHANGES 10 OF FICERS AND DIRECTONS IN 19

TITLE PD [JDELETE TATITLE [OChange ] Adddion

NAME HARPER, ROBERT F I} 12 NAME

streeT aporess | 208 W. ALAMO DR. 1.3 STREET ADDRESS

oIy -81- 217 LAKELAND FL 33813 14 CITY-St- 2P

T1LE VPD [CIDELETE 21TINE fchange [ Addtion

NAME LINDSEY, GEORGE M 111 27 NAME

steeeTanoress | 520 S, FLORIDA AVE. 23 STREFT ADBRESS

CiTY-ST-2° LAKELAND FL 2 4CITY-ST-2P 33802

TTLE STD [CIDELETE 31TILE [QChange  [X Addition

HAME ANDCERSON, BOBBIE J 32 HAME

sweeeTaporess | 208 W. ALAMO DR. 33 STREET ADURESS

CITY-ST-21 LAKELAND FL 34 CIIY-ST-2P 33813

TIME [JDELETE 41TITLE [dchange [ Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T- 21 44CHY-5T-2P

ILE [CDELETE 51TIILE OcChange [ Addition

NAME 52 NAME

STREET ADDRESS 5 3 STRELT ADDRESS

CITy-S1-2 S4CHY-5T-2

TITLE [CIDELETE §1TITLE [Ochange [ Additian

NAME 52 NAME

SIREET ADORESS £ 3 STREET ADDRESS

L GACITY-ST-2I

SIGNATURE: _-

k- J N N 7 A R

4/26/96  941-647-5554

[ D T

Diite - ©Daytee Frone B

14. | do hereby certify that the information suppiied with this fiing is voluntarily furnished and does not quality for the exemplion slated in Section 119.07(3)(k). Florida Statutes. | further
certify that the infarmation indicated cn this annuai report or supplamental annual 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 corporation or the receiver or trustee ermpowered to execute this repart as required by Ghapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.

ngtee

" $IGRATURE AND TYPECHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




