FILE NOW: FILING FEE IS $61.25 FILED

Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 Ny '- DIVISION OF CORPORATIONS

DOCUMENT # N96060002133 (4)

1. Corporalion Name

THE 110 SOLANA CONDOMINIUM ASSOCIATION, INC.

O W

Principal Place of Business Mailing Address
110 SOLANA ROAD 110 BOLANA ROAD
PONTE VEDRA BEACH FL 32082 PONTE VEDRA DEACH FL 32002-220
3. Date Incorperated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE| Number — Applied For
2 R' 59’ \.357 q (ﬂ.s Z Not Applicabls
Suite, Apt ¥, etc Suite, Apl. #, slc. i
. P . P 5. Certificate of Status Desired 1 $8.75 Addtiona!
(22] 27] Fee Required
City & State City & State 6. Elaction Campalgn Financing $5.00 Moy Be
23 m . Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has liability for Iniang}blmpder 8. 199.032,
m ;!':l _Z?I m Florida Statutes Ll ves o
9. Name and Address of Currsnt Registerad Agent 10, Name and Address of New Regiatered Agent
81| Name
SIMON, BERT C 82| Sueel Address (P.O. Box Number Is Nol Acooptable)
1660 PRUDENTIAL DRIVE, SUITE 203
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’'s board of directors. | hareby accept the appointmert as registared
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signatare, lyped or prinled name of regislenad agent and tille 1 applicable (NOTE: Regislersd Ageni signalurs requirsd when ralnstaling) DATE
12. OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PD [T pecere 11 TITLE L] change  1_J Addition
NAME GERVIN, SYD 1.2 NAME
saeer aonaess | 1600 INDEPENDENT SQUARE 1.3 STREET ADDRESS
Tty S1-2IP JACKSONVILLE FL 32202 1AGITY-51-2P
TWILE VD G 21 TIFLE [Tchange [ Addition
NAME WILSON, RUTH 2.2 NAME
streeraooirss | 110 SOLANA ROAD, SUITE 100 23 STREET ADDRESS
CITv-ST- 71 PONTE VEDRA BEACH FL 32082 2 ALITY-5T-2P
TTLE STD L_J DELETE 31 TILE [ Changa LT Addlition
NAME WILLIAMS, LEWIS D 32 NAME
steeeT acoress | 1600 INDEPENDENT SQUARE 33 STREET ADDRESS
CITY - §1-2p JACKSONVILLE FL 32202 $4.CTY-ST-2IP
TIE [ DECETE L1 TNE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-§1-29 4ACTY-5I-2P
TILE 7 DELETE 51TLE L] change [ Adaition
NAME 5.2 NAME
STHEET ADDAESS 5,3 STREET ADDRESS
CTY-51-7P 54 CITY-5T-2P
TITLE ] DELETE 61TITLE ] Change ™ T_J Addition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREEF ADDRESS
CiTY - S7- 2P BACITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an officer or dreclar of the corpopation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 131 nged, of on an on! with an address.
QU 4/// v/,s 2 GoY-63¢-¥¥07

SIGNATURE: (<L AN »
AND TYPED DA PRINTED NAME OF SIGNING OFFICER OF DIRECTOR DNavtime Phaone # AN 147

ngggggﬁg’\] ,4 4. FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 : O O am

CR2E037 (9/96)



