FILE NOW: FILING FEE IS $61.25
NONPROFIT ARV FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Martham
ANNUAL REPORT Y Sacrelary of State
1997 : DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 76855

(4)

SOLANA SHORES OWNERS ASSOC., INC.

Principal Piace of Business

Mailing Address

FILED
May 19 1997 8:00am
Secretary of State

LT

1 am an officer or director of
appears in Block 12 or Bi

SIGNATURE: _

0 leceiver of ]
with an addregs.

14761 PERDIDO KEY DR 10455 GULF BEACH HwY
PENSACOLA FL 32507 PENSACOLA FL 325079115
us uw 8. Date Incorporated or Quelified | 3a. Date of Last Re
0612011986
2. Principal Place of Busingss 2a. Myllipg res: 4. FEI Number Applied For
x o PO Pox 34240 | Sozums .
rz—zf Suite, Apt. #, etc. ;;I Sults, Ap1. #. etc. 5. Centificate of Status Daslred ] 8,,'15":;::‘;"”
City & State Cityd State 8. Election Campalgn Financin .
m ;‘] SN 5 Q‘QE LA %, FL’ Trust Fund C:r:r?butlon ° ﬁid??l:d ::ea:
Zip Couniry Zip Cguclry 8. This corporation has liabllity for intangibls tayfinder 8. 189.032,
24 25] 20] 22507 30] Ejm& Fiorlda Sipz:LNes __jy 0 stg%
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
MENTORS REALTY INC 82| Stresl Address (P.O. Box Number s Not Acceptable)
BiLL ALEXANDER
10455 GULF BEACH HWY 83
11. Pirsuant to the provisions of Sections 617.0602 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for the pur, "of changing ils registered
office or registered egant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as ragistered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _
Slgnature. lyped o prinled name of repislared agent and tile if applicabla, {NOTE: Fegistarsd Agsnt signdiure requined when teinstaling) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIE PD [T DELETE 11TME [ JChenge [ Addtion g
NAME BECNEL, JAN 1.2 NAME I
staeer aooress | 14761 PERDIDO KEY DR 1 1.3 STREET ADDRESS g
CTY-51-21p PENSACOALF L 14 CITY- §7-2IP
TLE D T oeLeve 21 TE [ Change ] Addition |0
NAME CAREDDU, KATHERINE 22NAME
staeer aooness | P O BOX 1873 N/A 23 STREET ADORESS
CiY-s1-2ip COVINGTON LA 2 4 Ciry-st-2p
TiLE ST [T DELETE 31TILE [T change L] Aadition
NAME DANIEL, TOM 3.2 NAME
srecracoress | 391 O WAR CT 3.3 STREET ADDRESS
CATY-8T- 2P CANTONMENT FL 34.0NY-57-2P
e [T oecere 4ITITLE Ll change — [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1- 2P A4 LITY-5T- 2P
TME [ DELETE 5.1 TITLE L) Change L J Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2IF 54 CITY-ST-2F
THLE ] oetere 6.1 TME [T Change ] Adailion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiIY-ST- 2P BALITY-ST-ZP —
14. 1 do hereby certily that the Information suppliad yfth this filing does not quality for the exemplien stated In Section 119.07(3XJ), Florida Statutes, | further cerlify that the
information indicated on this agnugifeporLpr sfplemental annyal report is true ang accsBte and that my signature shall have the same lpgal efigbt as if made under cath: thet

toe empowoereddl epdite this repor as required by Chapter 817, Florifia Statfles; end that my name

/i /27

Taio Daytime Fhona #  0OT2079



