| FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 758552 Secretary of State
03-28-2005 90053 029 ****g] 25

1. Entity Name

SOLANA SHORES OWNERS ASSOC., INC.

Principal Piace of Business Mailing Address
14761 PERDIDO KEY DR 14761 PERDIDO KEY DR
PENSACOLA, FL 32507  US #1

PENSACOLA, FL 32507 US

e s i T T

Suite, Apt. #, etc. Suite, Ap1, #, eic. 02102005 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2320835 Nol Applicable
zp Country ap Country §. Cenificate of Status Desired ] gzgm ‘:“r:d"“"“"
—8.. Name and Address of Current Regi! d Agent. 7. Name and Address of New Reg Agent
Name
JENS, DANIEL K
14761 PERDIDO KEY DR Street Address {P.0. Box Number is Not Accepiable)
#
PENSACOLA, FL 32507
City FL I Zip Code

8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘Signechure, wped of prited nawme of regaeered egene and e £ applcable. (NOTE: Rége: Agent e wbwars L") DATE
Filing Fee Is $81.25 9. Etection Campaign Financing .. $5.00 may Be Mako chock payable to
Due by May 1, 20053 Trust Fundg Contribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TIMLE PD [ Delete TLE SecReTHARY O (FCrange [ Aocition
NAME BECNEL, JAN NAME .
STREET ADDRESS | 14761 PERDIDO KEY DR #1 N e s>
CrTy-ST-2P PENSACOLA, FL 32507 CITY-S7-ZP
e TD O Delete ME [ change [ Addition
NAME JENS, DANIEL K NAME
STREET ADDRESS | 181 W OAKRIDGE PK STREET ADORESS
cny-s1-2F | METAIRIE, LA 700054020 Cmy-51-2°P
THE vD 4 Detete I e Octange [ aition
RAME MANNING. JERRY L ] . RAME . . - - |-
STREET ADDRESS | P.O.BOX 1728 SYREET ADDRESS
cay-ST-z¢ | | TUSCALOOQSA, AL 35403 CITY-S7- 2P
TIME [ pelete TME Tooo A7 SHAA/ [ change  [SF%udition
NAME NAME Peesiver7- O
STREET ADDRESS SRETADRESS | {00 U, BARCEL oA
ciry-§7-2P CITY-5T-2P PEMSAcon, Foo 3250
TIMLE 3 Detete e a\lice fFRresoer7T D [Chage Ao
NAME NAME Ricr Jowes
STREET ADDRESS STREET ADDRESS PO Box 120
CITY-57-2P CITY-ST-2P RABUWN Gal?, GA 30568
TmEe 3 Doete TME [change [ Acdition
RAME NAME
STREET ADORESS STREET ADORESS
CITY- ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i}, Flerida 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 1 am an officer or director
O:f] the ggrporanan or the receiver or rusiee empowered 1o execute this report as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or onana i

SIGNATURE:

nt with an address, all other like empoweared.

DA/W&:(. < .J = s TREAS«M;/( 2-[7-05 SoM-839-943

MNAME OF SIGNNG OFRCER O DIRECTOR Dete Deytzme Phone #




