FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ION, INC.

DOCUMENT # N94000005312

THE VILLAS OF IRONHORSE PROPERTY OWNERS ASSOGIAT

Principal Place of Business

6055 IRONHORSE BLVD.
WEST PALM BEACH FL 33412

Mailing Address

8055 IRONHORSE BLVD.

WEST PALM BEACH FL 33412

Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90036 043 ****6]1 .25

2. Principal Place of Busingss

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s]

0]

[30]

O

Trust Fund Contribution

21 26 10/25/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22 7] 650663121 _ [ [Not Applicable |..
i City & Stat . it
City & State R4 ae 5. Certifcate of Status Desired O $8 75 Add.monal
El m . Fee Required
Zip Country Zip Country 8. Election Gampaign Financing . $5.00 may Be

Added to Fees

9. Name and Addrese of Currant Registared Agent

O'BRIEN, JAMES J
WEST PALM BEACH FL

8055 IRONHORSE BLVD.

33412

10. Name and Address of New Reglstered Agent
81| Name )
82| Street Address {P.Q. Box Number is Not Acceptable)
83
84] City FL 155 Zip Code .

office or registered agent,

T1. Pursuant to the provisions of Sections 61

or bath, in the

7.0502 and 617.1508, Florida Statutes, the abaova-named corporation submits this statement for the purpose of changing iis registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

SIGNATURE
Signaturs, typed or printed name of registered agent and fitle ff applicablo {NOTE; Rogistored Agent sig TequUired wHan rek ) BATE
1z OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TIMLE DP [ DELETE 14 TME CJChange [ Addition |
NAME O'BRIEN, JAMES J 1.2 NAME
streeT 200ress| Cf0 8055 IRONHORSE BLVD. 1.3 STREET ADURESS
orv-st.ze | WEST PALM BEACH FL 33412 14 CITY-ST-2P : L
TITLE DVT [ DELETE 21 TLE [JChange [ Addition
NAME BEINBRECH, WILLIAM 22 NAME
sreeTapoRess| G/Q 8055 IRONHORSE BLVD. 23 STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 33412 2.4 CITV-5T-2P - . . e &
me ) L] DELETE 31 TALE [JChange  [JAddition
NAME FRAZIER, BARBARA 52NAME
streeT aooress| CfQ' 8055 IRONHORSE BLVD. 33 $TREET ADDRESS .
crv-stze | WEST PALM BEACH FL 33412 34, CITY-ST-20 LD ST e - A uu
- N I
;:rMLEE D o ﬂDELETE 41TME %/}L m JUE ' [ Change }Q)B jon
EDER,MICHAEL s 2 foss Levrdonse I3Lwvg 7
STREETADDRESS| 2255 ., #319-ARTRIM 4.3 STREET ADDRESS o .
CITY-ST-ZIP FL 44 CITY-5T-2P /A )Fg’r }0{]( 1) 6;‘,&&“, ;7 (& 33 ¢f/ ;’
TITLE N [ DELETE 51TME i " o [OChange [ Addifion
NAME 52 RAME : .
STREET ADORESS 5 STREET ADDRESS
CITY-ST7-Z1P 54 CITY-ST-ZIP .
WE [ DeLETE 6.11IMLE [JChange  [] Addition
NAME 6.2 NAME -
STREET ADDRESS £.3 STREET ADORESS
cy-ST-20 64 CITY-5T-2P

T4 1 hereby certify that the information suppHed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutés. | further certify that the information
indicatéd on this annual repart or supplemental 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: _

:

T

CR2E037 (11/98)




