2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90076 017 ****61 .25
DOCUMENT # NG0000004585
1. Entity Narne
SOLANA [LAKE CONDCMINIUM ASSOCIATION, INC.
gUw -

Principal Place of Business Mailing Address
1600 NORTH ATLANTIC AVENUE SUITE 201 1600 NORTH ATLANTIC AVENUE SUITE 201 . P
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 N
s e TR ATERERU

Suite, Apt. #, etc. Suite, Apt. #, atc. 03132006 Chg»NP CR2E037 (11/05)

City & State City & State 4. FE1 Number Applied Far

59-3662573 Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired ] gi.;:“ﬁ:!:éﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

MOSLEY, CURTIS R ESQ
1221 EAST NEW HAVEN AVENUE
MELBOURNE, FL 32901

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, fyped o rinled name of registered agen! and (itle it applicable. (NOTE: Registered Agen glgnature required when reinstating} 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, Added to Fees Florida Department of State
10. GFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TILE PD elete TILE [ Change [ Additien
NAME BEVACQUQ, SAL NAME
STREET ADDRESS | 8871 LAKE DR # 408 STREET ADDRESS
onv-sT-2P | CAPE CANAVERAL, FL 32920 CITY-ST-2F ‘
TTLE vD }ﬁ\gamg TITLE VD [Ann [ Change  [J Addition
r
NAKEE BLANCHARD. GERALD N Brokvd AT N 2] 0 7
STREET ADORESS | 8951 LAKE DR # 306 STREET ADDAESS | Lalle he ## N
iTY- 5T-7P CAPE CANAVERAL, FL 32920 CITY-ST-ZIP 4 o
i Cop QnglV tra .
MLE PD O Delete TILE [ change ] Addition
NAME CUNEEN, BILL NAVE
STREET ADDRESS | 8961 LAKE DR # 301 STREET ADDRESS
corv-st-zp | CAPE CANAVERAL, FL 32020 CITY - §1-2P
ME D O Detete TILE [JCharge [ Addition
HAME GORDAN, DEBBIE NAME .
STREET ADDRESS | 8431 LAKE DR, # 202 STREET ADDRESS
cry-si-2p | CAPE CANAVERAL, FL 32920 CITY-§7-7iP
TILE D ﬂ\pgm e > T\\ e N | [ Change (1 Addition
NAVE DOUGLAS, DON NAwE IR, N H BS 06
STRELT ADORESS | 8951 LAKE DR # 304 STREET ADDRESS z) 2] Lea¥e .
CNv-$i-2P | CAPE CANAVERAL, FL 32920 ) CITY-$T-2Ip 3p0e (7 ANvere! F ‘5;.??2 cd
TILE sD Nugme TME s O change [ Addition
NAME ZAYAZ, HECTOR NAME Aol e C\dO nne %0 G ol
STREET ADDRESS | 8921 LAKE DR, # 403 smerT o0vess | S 11| )co We Dr # D
ory-sT-iP | CAPE CANAVERAL, FL 32920 CTY-ST-2P CePe Cannyerd/ :7// 302 féﬁ

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the cerporation ar the recelver or frustee ernpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &Llu/\aﬂy\y{f, ;:Qum 4-T-o4 799-41t5

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Deytime Phong #




ATTACHMENT

2006 NOT-FOR-PR PORATION
L REPOR%

DOCUMEN @1’ N00000004585

1. Entity Name

Principal Place of Business
1600 NORTH ATLANTIC AVENUE SUITE 201
COCOA BEACH, FL. 32931

Mailing Address
1600 NORTH ATLANTIC AVENUE
COCOA BEACH, FL 32931

SUNTE 207

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, etc. 03132008  Chg-NP CR2EQ37 (11/05)
City & Stata City & State 4. FEI Number Applied For
59-3662573 PAr——
Zip Country Zip Cauntry . : $8.75 Additionat
8. Caerlificate of Status Desired [ Feo Required
6. Nama and Address of Current R od Agent 7. Name and Addross of New Registored Agant
Name

MOSLEY, CURTIS RESQ

1221 EAST NEW HAVEN AVENUE
MELBOURNE, FL 32901

Streat Addrass {P.C. Box Number is Not Acceptable)

City

FL I 2ip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

-

SIGNATURE
Signaturs, lyped o privted (M0 of regRenda Sgent a1 e I sppicabis. NOTE: Agant tigs required whan ing) DATE
Fiting Fee is $61.25 9. Elaction Campaign Financing $£5.00 May Ba ‘ Make’ check payablo to .
Gue by May 1, 2006 Trust Fund Contribution, O Added to Feas Flonda Departmenl of smo
10. QFFICERS AND DIRECTORS , 1. ADDITIONS /CHANGES ) OFFICERS AND DIRECTORS IN 10
e PD [ peet me Clchange [ Addition
NAME BEVACQUQ, SAL NAME
STREET ADORESS | 8871 LAKE DR # 406 STREET ADDRESS
CITY-ST-ZIP CAPE CANAVERAL, FL. 32920 CITY- ST- 1P
TILE VD : P peiete T ‘ ﬂnr\ O chane (1 Addiion |
R BLANCHARD, GERALD NASE rolvo W\ ¢ >
STREET ADDFESS | B9S51 LAKE DR # 306 SHREET ADDRESS 1 Lale
w-s7p | CAPE CANAVERAL, FL 32020 ar-sT-2p ‘7]( ope. C&nal! e,,{{ 7’] 32?2,(‘1
e PD {1 Delets TIE O change [ Additon
HAME CUNEEN, BILL NAME
STREET ADGRESS | 8961 LAKE DR # 301 SIREET ADDRESS -
Ciry-§1-7P CAPE CANAVERAL, FL 32920 CiTY-5T-21P .
TRE h1s) 3 Dekete . me [ Cange [ Addition
NAME GORDAN, DEBBIE NAME
STREET ADDXesS | 8431 LAKE DR, # 202 STREET ADDRESS,
cay-s-¢ [ CAPE CANAVERAL, FL 32820 CnY-S1-2P
TE D JB peten me Ne N Dl Change [ Additin
NAME DOUGLAS, DON NAME * x ;d 5 _5‘—' ) é,
STREET ADCFESS | 8951 LAKE DR # 304 STREET ADORESS C; ;2 ‘Lewe D / .
urv-stze | CAPE CANAVERAL, FL 32920 , -7 2 are Cavnverc!/ F 5,,?272
TME sD Deleta ThLE O Change [ Addition
N ZAYAZ, HECTOR il NAvE ‘-’V\C;r adonna | B¢ & ol
STREET ADDFESS | 8921 LAKE DR, # 403 mmgq e\ che br— .‘ )
GTe-5T-2F | CAPE CANAVERAL, FL 32920 oTY-§1-ZP CePl CANRYerp/ 3’} 3,2 524
12. | hersby ctartlnr;!| that the information supplied with this filing does not qualify tor the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indteated on this report or supplemental report is true and accurate and that my signatura shall have the sarme legal aftect as if made under oath; that 1 am an officer or director

the corporation or the receiver or lrystee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

SIGKATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




