FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRAT‘ON Katherine Harris Feb 057 1 999 8: Ooam
ANNUAL REPORT Sacretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
YOCUMENT # §1761 8

Corporation Name

IONA DEVELOPMENT CORPORATION

02-05-1999 90007 005 *#£150.00

VAR

incipal Place of Business Mailing Address
260 YONA-ROAD P.0. BOX 60207
YRT MYERS FL 33906 FORT MYERS FL 33906
i ] us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/10/1990
. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
l : 28] 650230344 Net Applicable
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. i iti
| Sue e ete -—l I P © 5. Certifcate of Status Desired ] $8.75 Adq|t|onal
27 - Fee Required
City & State ' City & State 6. Election Campaign Financing  — $5.00 may Be
. —z—a—l Trust Fund Contribution Added to Fees
Zip St Country Zip Country 8. This corporation owes the current year Intangible
1 : E;‘ 29 [20] Personal Property Tax. Oves  [ONo
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent
NI 81] Name
‘F LUHARTY'GARY’ " ' TR . 82| Street Address (P.O. Box t:Iu ber is Not Acceptabie)
I A e BEGRES 0. m s Nof
13260 IONA'ROAD’ * - "% =i - , i
_ FORT MYERS FL 33923 @ =
: Ui i3
84| City Ty FL Ias Zip Code

" lPUréu,aﬁt;tp ‘the provisicns of Sedions 607.0502 and- 60?.1508.£Fléfida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office’or fegistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

. agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L
Signature, typed of printed name of registered agant and title if applicable. (NOTE: Registered Ageni signatire required when reinstating) ;1 . 7 OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 113ME ceL ot [IChange (3 Addition
NAME DAVIS, RONALD 12 NAME
street aooress| 21460 CORKSCREW WOODLANDS BLVD 13 STREET ADDRESS
CATY-§T-2P ESTERO FL 33928 - - 14CTY-ST-21P
TME D’ " [ DELETE 21TME [JChange  []Addition
wve | FLUHARTY, GARY A, . 22 NAME
sweersooress| 21460 CORKSCREW SOODLANDS BLVD 23 STREET ADDRESS
CITY-5T-ZP ESTEROFL . - = =i 2 4CITY-ST-21P

oD . R [ DELETE 31 THLE {JChange [ Addition

RQ h| 'ANDREA ot 3.2 NAME
- 21460 CORKSCREW WOODLANDS BLVD 33 STREET ADDRESS e

7 ESTEROEL 34, CITY-ST-ZP e ;o

[C] DELETE 44 TIMLE
. 4.2 NAME
43 STREET ADDRESS
44 CRY-5T-ZP
[ DELETE 54 TITLE [JCnange [ Addition
) 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP k 54 CMTY-ST-2IP tu
TE £ [] DELETE 61TME [QChange [ Addition
NAVE B AN 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cmy-s1-zIP i 6.4 CITY-5T-ZP

14, 1 hereby cenify‘that-tﬁe information supplied with this filing doas nol qualify for the exemption Stated in.Section 119.07(3)(i), Florida Statutes. | 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 legal effect as if made under oath; that | am an

officer or director of the corporation or the receiser or trustee empgyared to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
3 }‘,os.’- s—with all other like empowered.

CR2E034 (11/98)

orona I- ‘
rR : /ﬁ // \lp tﬂr“ Y
- e Daytime Phane #

Block 12 or Block:13. if'"changg_?; i .
: = REQUIREIGMy Flubarty 111849 A4y gy -6(00
o e T OF SIGNING OFFIGER OR DIRECTOR 4 T Date




