FILE NOW: FILING FEE iS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N96000005158

1. Corporation Name

ION, INC. .

RAVENNA AT PELICAN MARSH i CONDOMINIUM ASSOCIAT

Principal Place of Busingss Mailing Address

PELICAN MARSH BOULEVARD

2786 WEST CROWN POINTE BLVD

FILED .
Mar 22, 1999 8:00 am §
Secretary of State

03-22-1999 90116 003 ****61 .25

I

NAPLES FL 33963 NAPLES FL 34112
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed :
[21] 26] 10/08/1996 ?
Suite, Apt. #, etc. Suite, Apt. #. etc. 4. FE| Number Applied For
|22] 7] -~ T - - T 650701140 - “ =~ - [ [Notapplicabte | !
City & State City & State . . $8.75 Additional
—2-3] : 2_8| 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 E] ;‘ B‘ Trust Fund Cantribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ROGER KRAMER & ASSQCIATES 82| Street Address (P.0. Box Number is Not Acceptable)
6732 LONE OAK BLVD. =
SUITE 51
NAPLES FL 34109 84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

Signature, typed or printad namae of registared agent and titls if applicabla. (NOTE: Registerad Agent signature reguired when reinslating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D [ DELETE 1.4 TMLE [OChange  [JAddion | =
NAE CORACE, RICHARD F 121 >
steeeTaooress| 5551 RIDGEWOOD DR STE 203 13 STREET ADDRESS 3
CITY-§T-ZIP NAPLES FL 33963 14 CTY-5T-2P &
™mEe D [ DELETE 21 TME ClChange [ Addiion | ‘O
NAME GRIFFIN, GERALD F 22 NAME :
smeeTaoneess| 5551 RIDGEWOOD DR STE 203 23 STREET ADDRESS |
€ITY-ST-2P NAPLES FL 33963 2.4 CITY-ST-ZP I
TME D . " DELETE 3ATME [OChange [ Addition
NAME SHARPE, KEITH A 32 NAME
smreevaooress| 5551 RIDGEWQOD DR STE 203 33 STREET ADORESS
CITY-ST-2ZIP NAPLES FL 33963 34, CITY-ST-2IP
TIME [ DELETE 41TE [OChange  [T] Addition
NAVE 4.2 NAME
STREET ADDRESS| 43STREET ADDRESS
CITY-ST-29 44 CITY-ST-ZP
TIME [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIF
TIRE [ DELETE 6.1 TME OChangs [ Addition
NAME 6.2 NAME
smés?mpasss 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-5T-21P

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

indicated on this arpual report 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

RET

e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.

RE REZ&H

E OF SIGNING,Q?FICER OR DIRECTOR e

S oy 9059259

Daytine Phone #



