FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 st . o DIVISION OF CORPORATIONS

May 04, 1999 8:00 am |
Secretary of State

05-04-1999 90092 006 ****61.25

DOCUMENT # N96000002133

1. Corporation Name

THE 110 SOLANA CONDOMINIUM ASSOCIATION, INC.

Mailing Address

110 SOLANA ROAD
PONTE VEDRA BEACH fL 32082

Principal Place of Business

110 SOLANA ROAD
PONTE VEDRA BEACH FL 32082

A

2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed

21] 26) 1 Independent Drive 04/18/1996

Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Appliad For
[22] 27] Suite 1600 59-3374652 Not Applicable

City & State City & Siate - - K ] - $8.75 Additionat
(23] 28] Jacksonville, .Florida 5. Certitcate of Siatus Desired [ Foe Required

Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
;l E;‘ E 32202 -5009 Eﬂ—l U.S.A, Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registared Agent . 10. Name and Address of New Reglstersd Agent
81| Name

WALTER DICKERSON INC 82| Sireet Address (P-O. Box Number is Not Acceptable) -

FRAN PEPIS, AGENT

1 INDEPENDENT DR, STE 106 i

PONTE VEDRA BCH FL 32082 : 84| City FL B5] Zip Coda

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp t ¢
office or registerad agent, or both, in the State of Florida. Such’change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

oration submits this statement for the purposa of changing its registered

SIGNATURE Signature, fyped o printed name of registered agent and %itle if applicable. (NOTE: Registarad Agent signatura required when reinsiating) DATE 8
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME FD . . ‘ I DELETE 1A TME DiCharge [ Addbion | —.
NAME KOSK), GEORGE 12 NAME 5
swreeranoress| 110 SOLANO RD, STE 106 1.3 STREET ADDRESS Q
crvst.ze | PONTE VEDRA BCH FL 32082 X 14CITY-8T-2P &
TME VD {3 DELETE 21TME Clchange [ Addition | O
NAME GERVIN, SYD 22 NAME

streeTaporess| § INDEPENDENT DR, STE 1600 23 STREET ADDRESS

ervsrze | JACKSONVILLER FL 32202 24CTY-§T.-2P :

TME STD . — ... CIDELETE 31TME _ _[OChange [ Addition

HAME WILSON, RUTH 32NAME

smeeTaporess| 110 SOLANA RD, STE 100 33 STREET ADDRESS

orv.st-ze | PONTE VEDRA BCH FL 32082 34, CITY-ST.2IF

TIME . : [ DELETE 41TILE [1Change [ Addition

NAME 4. 2 NAME .

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 4ACITY-ST.2ZP

TME ] DELETE 51 TIFLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-ZIP 5.4 CITY-ST-ZIP

TITLE [J OELETE 6.1 TME CcChange [ Addition

NAME 6.2 NAME

STREETADDRESS(, . .. . . .. €3 STREET ADDRESS

omvegrap | I e BT S4CITY-ST-ZP

14. | hereby certify that thé information suppiied 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 annual report or supplamentai annual rapart is true and accurate and that my signature shall bave the same logal effect as if made under oath; that ) am an

3

'Block 12 or Block 13 if changed, or pi an attachment with an address, with all other like empowered.

fficer or directdr of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

e e e Y

Januaryml8 1999 ‘904m§.§4—8808

Daytime



