_ FILE NOW: FILING FEE IS $61.25

FILED

1999

WE

NONPROF‘T FLORIDA DEPARTMENT OF STATE .
R N ADEPARTUENT Feb 22,1999 8:00 am
ANNUAL REPORT Secrotary of Stata Secretary of State
DIVISION OF CORPORATIONS (02-22-1999 90127 Q49 ****5] 25

DOCUMENT # N97000000513

1. Corporation Name

ION, INC.

CHERRY HILL OF WALTON COUNTY HOMEOWNERS ASSOCIAT

/841 -9ULZ/ - 49

Mailing Address

117 PARADISE ISLAND DRIVE
DEFUNIAK SPRINGS FL 32433

Principal Place of Business

117 PARADISE ISLAND DRIVE
DEFUNIAK SPRINGS FL 32433

R

2. Principal Place of Business 2a. Maiting Address 3. Date Incorporated or Qualifed
=) 6] 01/27/1997
Suile, ApL. #, ejc. Suite, Apt. #, gtc. 4. FEl Number Applied For
43 erd £ 0 Y -d A 503426325 o Popioats
City& State ) CityState / . . $8.75 Additional
m g o ew, /;L m fo 5_/ view, PL 5. Certifcate of Status Desired [ Foo R Bqui’red
Zip Country Zip " Country 6. Election Campaign Financing $5.00 May Be
24] \50? 53 ‘5 [25] [26] 6& 5 3? [a0] Trust Fund Contribution - Acd to Faes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name .
PERMENTER, WILLIAM D 82| Strest ess {P.0. Box Nymbe, ot Accaptable)
117 PARADISE ISLAND DRIVE Y&
DEFUNIAK SPRINGS FL 32433 83
L (restiien FL |*| 5329

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, th

& above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable. (NOTE: F d Agent raquirad when =) DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TME PD [] DELETE 11 TMLE [change  [[] Addition
NAME PERMENTER, WILLIAM D 1.2 NAME
streeT aporess! 236 SABINE DRIVE 13 STREET ADDRESS
cv-st.ze | PENSACOLA BEACH FL 32561 14 CITY-ST-ZP
TIMLE STD {7 DELETE 21 TILE {JChange  [] Addition
NAME PERMENTER, ELIZABETH A 22 NAME
| sreeraporess| 236 SABINE DRIVE 23 STREETADDRESS
CITY-ST-2IP PENSACOLA BEACH FL 32561 2.4 CITY-S7-2P - S - .
TIMLE VD [] DELETE ATME CJChange [ Addition
NAME MURPHY, TERRI 32 NAME
swreetaporess| 107 SMITH ROAD 33 STREET ADDRESS
orv-st-ze | DEFUNIAK SPRINGS FL 32433 34.C7Y-ST-2P
TINE {7 DELETE 41 TTLE CiChange  [] Addition
NAME 4.2 NAME )
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TME [ DELETE 54 TILE [JChange [ Addition
NAME - 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-21P 54 CITY-8T-2IP
TILE [ DELETE 61 TIME [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-ZIP 64 CITY-ST-2P

14| hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3){i), Florida Statutas. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
wyed o execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in

officer or director of the corporation or the receiver or trustee em
Block 12 or Block 13 if ched, or on an attachment with an addpe

SIGNATURE:

with all other like empowered.

al effect as if made under oath; that | am an

UTUIY

CR2E037 (11/98)

//0/9 g KPseD $%2-2/03



