FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #739326 05-02-2005 90457 012 ****61 .25
1. Entity Name
SOLANA QAKS, INC.
Principat Place of Business Mailing Address
SOLANA OAKS, INC. /0 MELDON CONSULTANTS
1201 SOLANA RODA 800 HARBOUR DR
NAPLES, FL 33940 US NAPLES, FL 34103 US
s e S OO R ER AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 04252005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1826332 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ ?g';’esq Additional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- = = - - - - E Nams- - s T — - —
MOORE, WILLIAM S
C/O MELDON CONSULTANTS Street Address (P.0. Box Number is Not Acceptable)
800 HARBOUR DR
NAPLES, FL 34103
City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, typed or printad nama of ragstered agent and tide it applicable. {NOTE: Registared Agant signalurs raquirad when reinsialing) DATE
‘ Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabie to
Due by May 1,-2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. 6FFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PT . [ Delete TITLE [ change [T Addition
NAME .. | DE CLERCAQ, SUZANNE NAME
STREETADDRESS | 1201 SOLANA RD. #3 STREET ADDRESS
CITY-57-21P NAPLES, FL CITY-ST-2iP
TME D O Detete TILE [ Change [ Addition
HAME BODNAR, ROBERT NAME
STREET ADDRESS | 1201 SOLANA ROAD #6 STHEET ADDRESS
CITY-5T-2IP NAPLES, FL 34103 CITY-ST-2IP
TITLE D O Delete TITLE [l change [T Addition
NAME MYERS, LINDA N KL
STREET ADDRESS | 1201 SOLANDA ROAD #5 STREET ADDRESS
CTY-S5-71P NAPLES, FL 34103 CITY-ST- 2P
TINE O pelete TITLE [ Crange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciTY-S1-21p
TILE O3 Delete TLE [JChange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - ' CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119<07$3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receivesgr trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachme an address, with all other like empowered.

SIGNATURE: dcline , Suzpmne Decumeag  ufnfos 229-261-515%

_/AIGNATURE AND TYPED OR PRINTED NAME OF smulmﬁ yFlcen OR DIRECTOR Deta b Daytime Pone 4
=




