FILE NOW: FILING FEE IS $61.25

FILED

1999 e

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT i Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000005596

1. Corparation Name

ION, INC.

THE VINEYARDS OF PORT ORANGE HOMEOWNERS ASSOCIAT

Mailing Address

2180 WEST SR 434
SUITE 5000

Principal Place of Business

2180 WEST SR 434
SUITE 5000
LONGWOOD FL 322735044

LONGWOOD FL 322795044

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90244 014 ****61.25

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 (28] 11/14/1994
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEI Number Applied For
z! m 59'3327480 Not Applicable

[24]

[2s] 2]

Trust Fund Contribution

8. Elaction Campaign Financing 0

i tat ity & Stat it
City & State City e 5. Centifcate of Status Desired O $8’:.75RAdqn|onal
23| 28[ ee Reguired
Zip Gountry Zip Country $5.00 May 8¢

Added to Fees

9. Mame and Address of Current Reglstered Agent

10. Namae and Address of New Registered Agent

HART, JAMES W JR.

SENTRY MANAGEMENT, INC.
2180 WEST SR 434, SUITE 5000
LONGWOOD FL 32779-5044

81 Name

82! Street Address {P.Q. Box Number is Not Acceptable)

a3

84| City

FL |®

Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the a
office of registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby acce;
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
pt the appointment as registered

Signature, typed or printad name af registered agent and titie If applicable.

{NOTE: Registared Agant signature requirad when reinstating)

DATE

12. OFFICERS AND DIREGTORS 13. ADDITIGNSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TmE PD X DELETE TATME [JChange L] Addtian
NAME WHITE, TODD 1ZNAME

sweeTanoress| 6620 SOUTHPOINT DR S, SUITE 400 13 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32216 14 CITY-5T-ZP

TME DST X DELETE 21TME [JChange L] Addition
HAME DEBORAH FISHER 22NAME

sTreeTAooress| 6620 SOUTHPOQINT DR. $. SUITE 400 23STREETADDRESS |

CITY-ST-2P JACKSONVILLE FL 2.4CITY-ST-2IP

TME D B DELETE 31TME [OChange  {T] Addition
NAME GIPSON, SHARON 3.2 NAME

smeeTanoress| 6620 SOUTHPOINT DR S, SUITE 400 33 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32218 34, CITY.ST-2%

e [J DELETE 41 TILE 1D [JChange [X] Addition
NAME . A INAME -*HENDERSOWN.;- ROBERT

STREETADORESS] 4.3 STREET ADDRESS t1-492‘SURREY PARK DR

CHTY-ST.ZIP 44 CITY-ST-2P PORT ORANGE FL 32124

TIMLE [ DELETE 51 TIMLE SD [JChange Y XAddition
NAME 52 NAME LEARY, THOMAS JR.

STREET ADDRESS sasrreeranorEss | 1486 SURREY PARK DR

CY-$T-21P sacmy-sr-29 PORT ORANGE FL 32124

e [ DELETE 6.1 TME PC [CQChange X1 Addition
NAME 6.2 NAME THICK, YANCY

STREET ADDRESS Joasmeeranoress| 5495 SAINT REGIS WAY

CITY-ST- 2P 64 CITY.ST-2P PORT ORANGE FL 32124

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(, Florida Statutes.  further certify that the information
indicated an this annual raport or supplemental annual raport 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 recsiver or trystee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment, &g

SIGNATURE:

*

dress, with all other like empowered.

g

IHImGIR

{11/98)

CR2E037

ED T hick

32¢ 57

o4 433N
Daytime Phone #



