FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #739326 04-16-2004 90109 Q06 ****61 25
1. Entity Name
SOLANA QAKS, INC.
Principal Place of Business Mailing Address .
SOLANA OAKS, NC. /0 MELDON CONSULTANTS &"{ U7V 7
1201 SOLANA RODA 800 HARBOUR DR A
NAPLES, L 33940 US NAPLES, FL 34103 US R P A
2. Principat Place of Business 3. Mailing Address “"m II"I I‘”l ’Im ”“I ”I‘mw"l 'mm"l m”]ml |||”||’ I’ ‘II|
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE| Number - Applied For
59-1826332 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?eae.;esq S:lerii’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name . .
THOMAS, MELDON E William_S. Moore
C/O MELDCN CONSULTANTS Strget Address (P.O. Box Number is Not Acceptable)
800 HARBCUR DR

NAPLES, FL 34103

City FL i Zip 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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATUHEWMW\NL%-W Wi [}1om 6 M oore,

Slgnalure, typedd of printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinslating) . DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | x ‘Make check payable 5, .
Due by May 1, 2004 Trust Fund Contribution. Added to Fees ", Florida‘Department of Sta_te_".j: 30
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10L .
TITLE PT 1 Delete TITLE [ change [ Addition
NAME DE CLERCQ, SUZANNE NAME
STREET ADDAESS | 1201 SOLANA RD, #3 STREET ABDRESS
CITY-ST-2IP NAPLES, FL Cry-sT-2IP
TITLE b 7 Delete TMLE - B4 Change [ Addition
NAME BODNAR, MARY NAME BODNRA, ROBERT
STREET ADDRESS | 12011 SOLANA ROAD #6 STREET ADDRESS
CcITy-§1-7P NAPLES, FL 34103 CTY-51-2P
TITLE D [ petete TILE [ change [ Addition
wo|-tiaME -~ | MYERS; LINDA - — - - - - e | — - : - )
STREET ADDRESS | 1201 SOLANDA ROAD #5 STREET ADDRESS
Ciry-8T-21P NAPLES, FL 34103 CITy-S1-210
SITLE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-2P - CITY-ST-2PP
TLE [ petete LE [ Change  [O] Addition
NAME _ NAME
STREETADDRESS | - ° ) o STREET ADDRESS
CITY-ST-2P R ST SR CITy-ST-2IP
TITLE [3 Delete TITLE e [ change [ Addition
NAME NAME oL HR EE I L
STREET ANDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filfng does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certih’ that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporatien or th eiver or lrustee 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 att ent with an address, with all other like empowered. 2hY- 2060 - = Fg‘Lf

SIGNATURE: At @ Surkopr DECLRAR, reyident 4{ (3 o4

] SIGNATURE AND TYPED OR PRINTED NAME {S/Iddmﬁ OFFICER OR IRECTOR Date ' payiihe Phone &




