2002 UNIFORM BUSINE&‘;S REPORT (U,BR) FILED

DOCUMENT # 758552 Feb 12,2002 8:00 am
1 Enty e Secretary of State

SOLANA SHORES OWNERS ASSOC., INC. 02-12-2002 90113 020 ****§] 25
Principal Place of Business Mailing Address
14761 PERDIDO KEY DR 14761 PERDIDO KEY DR
PENSACOLA FL 32507 #5
us PENSACOLA Fi. 32507
us
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2320335 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired [ ?g-;g’q l‘::’;g“""a'
6. Name and Address of Current Registered Agent. . R 7. Name and Address of New Reglstered Agent
Name
DANIEL, JR TC Street Address (P.0. Box Number is Not Acceptable)
14761 PERDIDO KEY DR
#5
PENSACOLA FL 32507 City FL [ #PCoce

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 registered agant and title if applicable. {NQTE: Ragistared Agent signature requirec when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
g, TILE NOW: FEE IS $61.25 Trust Fund Gontribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME SD 7 Delete TMLE [JChange [ Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME BECNEL, JAN
sTheETADDRESS | 147671 PERDIDO KEY DR #1
CITY-ST-2IP PENSACOLA FL 32507

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-5T-2IP

TImE PD O pelete
NAME JENS, DANIEL K

streeT a0DRESS | 181 W QAKRIDGE PK

_|.Cme-si-ap | METAIRIE LA 70005

—— R —

¥
E

PRFTER

CR2E037 (9/01)

e Y] O Delete TMLE [ change [ Addition
NARE DANIEL, THOMAS C JR HAME

streer AnoResS | 14761 PERDIDO KEY DR #5 STREET ADDRESS

crv-st-zP | PENSACOLA EL 32507 CITY-5T-7P

TILE O pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE O velete TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-ZIP CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 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{abychmegayith an addresy, with all other like empowered.

SIGNATURE™N ‘M@&%REWMDE@ Daee/ Te, /40 2. (PSP) 492 F25F

EIMATILEE AMM TVOEM B B kT PNTE M M E 2™ SETIER O AT F faad Pavtime Bhanm §




