]

2000 UNIFORM BusiNEss REPORT (UBR) FILED

DOCUMENT
DOCUMENT # 722732 Feb 01, 2000 8:00 am
Secr f
SOLANO GROVE CONDOMINIUM ASSOCIATION, INC. etary of State
02-01-2000 90028 020 ****g] 25
Principal Place of Business Mailing Address
9252 SAN JOSE BLVD. 9252 SAN JOSE BLVD.
JACKSONVILLE FL 32257 JACKSONVILLE FL 322579225 Uyuvirladl
B ey IR AR BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number | Apptied For
‘ ‘ 59-1504490 | Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
I Fee Required
8. Hame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
' T i ’ ) Name ~ ) ' ’ -
ROSCHUNL ELLIOTT J Street Address (P.O. Box Nurmnber is Not Acceptable)
9252 SAN JOSE BLVD
JACKSONVILLE, FL = Zip God
32257 ity F L ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registarad agent and tit'e It applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) ) [ Delete TITLE . CT Change [ addition
NAME DART, ROBERT M. NAME
STREET ADDRESS | 9252 SAN JOSE BLVD, #1002 STREET ADDRESS
CITY-ST-21P JACKSONWLLE FL CTY -ST-75f
TITLE VD 1 Delete TITLE _ ClcChange [ Addition
NAME ROBINS, LEON . HAME
STREET ADORESS | 9252 SAN JOSE BLVD, #4402 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL ) . CITY-ST-2IP
L (N o T el “TITLE o ) Clchange [ Adction
NAME LIVINGSTON, JOSEPH A. NAME ’
STREET ADDRESS | 9252 SAN JOSE BLVD, #1502 STREET ADDRESS
O-STZP | JACKSONVILLE, FL 00000 oIry-ST-2p
TITLE ATD X Delete TITLE ATD O change X Addition
NAME JACOBS, CHARLOETTE HAME SUSAN PERRY

STREET ADDRESS | 9952 SAN JOSE BLVD, #4301
CITY-ST-2IP JACKSONVILLE FL

STREETALDRESS | 9252 SAN JOSE BLVD. #3304
CITY-§7-2IP JACKSONVILLE, FL

TiTLE SD D Delete TITLE [JChange £ Adtition
NAME SCHUSTER, BARBARA NAME

STREET ADORESS 9252 SAN JOSE BLVD #503 STREET ADDRESS

CiITY-ST-ZIP JACKSONV'LLE FL CITY-ST-ZiP .

TLE ‘ ' _ [ Deleta TILE . [ cChange ~ [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07%3)(1), Florida Statutes, | further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect a if made under oath; that | am an officer or director
of the corporation or the received or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer¥yfith addr%:t’h all other like empowered.

e Zr W0 BT :
T
IR EREOLORRRT M, DART 1/27/00__ (904) 731-0555
Craty

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G} Caytims Phona #




