FILE NOW: FILING FEE IS $61.25

NONPROFT Ea e FLORIDA DEPARTMENT OF STATE
CORPQORATION ¥ s Sandra B. Martham
ANNUAL REPORT ST Secretary of State

1996 e DIVISION OF CORPORATIONS

DOCUMENT # 7585 (4)

1. Corporation Name

SOLANA SHORES OWNERS ASSOC.. INC.

[

MR EAR BN

Principa! Place of Business Mailing Address
14761 PERDIDO KEY DR e 10455 GULF BEACH HWY
PENSACOLA FL 32507 PENSACOLA FL 32507
us us
. Date Incorémraied or Qualified 3a. Date of Laslgﬁsgort
05/26/1981 04/24/1
2. Principa! Place of Business ?a. Mailing Address . FEl Number Applied For
21 : 26] 59-2149753 Not Appiicable
Suite, Apt. #, etc. ite, Apt. #, etc. it
uite. AP oe . Suite, Ap et . Certificate of Status Desired 0 $8.75 Adqmonal
;2—l 27 Fee Required
City & State Gty 8 State . Election Campaign Financing 0 $5.00 May Bo
El ;;l Trust Fund Contribution Added lo Fees
Zip Country Zip . This carperation has liability for intangiblg taxzunder s, 199.032,
;l E‘ ;;I j Forida Statules O ves %‘o
9. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
. 81] Name
Y MENTORS REALTY INC 82| Strect Address (P.O. Box Number is Not Acceptable)
! BILL ALEXANDER
: 10455 GULF BEACH HWY 83
PENSACOLA FL 32507 Gy FL [ 7o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose cf changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragislered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE : [ e _

Signatuwre, typed or printad nama of registerad agent and ttle if applicable, NOTE: Registered Agent signatune req.ired whon renstalingh DATE G‘

12. QFFICERS AND DIRECTORS 13. ADDITIONSACHANGE S TO OFFICERS AND DIRFCTORS INTZ %
TIMLE PD )&JELETE LHTLE b Acence []Change KMdutinn o
o R e e P’ ag Do Koy Dr #1 2
streeTacoress | 5846 TARRYTOWN 13 staeet aoohess | ! 3 Te FSADI FL 3250l &
CITY-§1-7IP BATON ROUGE LA 14 CITY -51-2P CNSALOLR, fL 3240 3. &
ME D C]DELETE 21 TMLE <Th [ Change K‘\ddilion O
o CAREDDU, KATHERINE Jone Tom %fw-g g O
steerabress [ PO BOX 1673 N/A 2asmreer aopress | = H :;M o
CITY-81-2IP COV‘NGTON LA " 2 4CITY¥-81-2IP G/RN T{o HG~T| FL 32 S 33
THLE STD %DELETE 31TITLE {QChange [ Addition
NAME DETONNANCOURT, ART 37MAME
streer aponess | 4980 CASA MARIA LN 33 STREET ACORESS
OTY-§1-7P PENSACOLA FL 34 CITY-ST-2IP
TITLE [TIDELETE 41TILE [IcChange [ ] Addition
NAME 4.2 NAMF
STREFT ADDRESS 4.3 STREET ADDRESS
CITY - §T-2IP 44CITY-5T-2IP
THLE [IDELETE 5.1 HITLE [Jchange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-ST-2IP 54 CHY-57-2I
THLE [C)DELETE 61TILE [lchange [ Addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST1-2IP
14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07([3)(), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and acourate 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 receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name

appears in Block 12 or Block13 if changed, or on an attachment with an address.

[ /
. ! . ' \ o] Y.
SIGNATURE; [ Lo AN M, BECNEL. . s/l sl
URE ARD TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECT Date Taytime Prone %




