2006 NOT-FOR-PROFIT CORPORATION Mar O{IZ%)%%)SOO am

ANNUAL REPORT
DOCUMENT # 758552 Secretary of State
i 03-03-2006 90109 009 ****g] 25

1. Entity Name
SOLANA SHORES OWNERS ASSQC., INC.

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

PENSACOLA, Ft. 32507  US

e o (DR Um R

(4761 Perpine Ker Der
Suite, Apt. #, olc. Suitg, AptL #, elc. 02252006 Cha-NP CR2EQG7 (11/05)
# 3 ’ :
City & State City & Siate 4. FEI Number Applied For
Femsacoca | FL 59-2320835 Not Appficable
ap Country 32'5 S0 Cotintry - 5. Cerificate of Stitus Desired 0O ?ggf qgg:;m"”
0. Namg and Addross of Current Reglstered Agant 7. Namo and Address of Now Regisiorod Agent
o Name a
. JENS, DANIEL K .
}-‘1 4761 PERDIDO KEY DR Street Address (P.Q. Box Mumber is Nol Acceptable)
i1
" PENSACOLA, FL 32507 #3
’ City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
B »me,onligaliuns of registered agenl.

1
SGNATURE
Sigratue, tyRed of préntod name of rogisterad agent and tkie K appicatie. (NOTE: Reghisted AQan Sgnature raquires whan reksating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Flortda Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 10
me sD M Delzte e PD ClCame  [Sfddition
NAME BECNEL, JAN NAME MAING  JERRY
STREET ADDRESS | 14761 PERDIDO KEY DR #1 smaanpess | Pl o Box 1728
cv-S-#P | PENSACOLA, FL 32507 ON-ST-2F | T SeAcarsq  Aed, 35403
TIE TO {1 petete TN ) [change [ Addition
NAME JENS, DANIEL K NAME LATSHA W, MILDRED ™M,
STREET AODRESS | 181 W OAKRIDGE PK SIRETAODRESS | o a ) /V. BHaRcELowm
CIFY-5T-21 METAIRIE, LA 700054020 CITY-§1-2iP PersacecA, F. 32501
THLE —[-rn: . ' [t Peicte Tine 7 CJCrange [ Addilion
HAME LATSHAN, TODD NAME
STREETADDRESS | 1001 N BARCELCONA STREET ADDRESS
CiTy-ST- 29 PENSACOLA, FL 32501 P CiTy-51- 29
™me VD B Detete TE {Jchange [ Addilion
NAME JONES, RICK NAME . )
SFREET ADDRESS | PO BOX 120 STREET ADIRESS
CIFY-S1- 2P RABUN GAP, GA 30568 Y- 51-21p .
TIRE 73 Detete Tme - [Jchange () Addition
NAME ) NAME
STREET ADDRESS STREET ADBRESS
CITY-S5-2IF CITY-51-2P
TME 7 selete TiTLE . O change [ Addilion
NAME - NAME
STREEY ADDRESS SIREET ADORESS
CITY-St-2P CITY-S1-21P

12. | hereby certify that Ihe information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. [ further certily thal the information
indicated an 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 ar irustee empowered to execute this report as reguired by Chapler 17, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ail other like empowered. ’

SIGNATURE: %ﬂ Oﬂf—af Dawee K Jenrs 2-26-of S50%-938-G43 -

— Phona ¥
SIGNATURE AND ME?PNNTED NAME OF SIGNING OFFICER OR DIRECTOR 7'2 EASUL E 2 Dato Daytimz




