2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000002133 FILED
I+ Entyame o Mar 22, 2000 8:00 am

THE 110 SOLANA CONDOMINIUM ASSOCIATION, INC. Secretary of State

03-22-2000 90187 031 ****6] .25

Principal Place of Business Mailing Address
110 SOLANA ROAD 1 INDEPENDENT DRIVE
PONTE VEDRA BEACH FL 32082 SUITE 1600

JACKSONVILLE FL 32202-5009

e s I G

Il

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3374652 Mot Applicable

Zip Country Zip Country [] $8.75 Additional

8. Certificate of Status Desired )
Fee Required

6. Name and Address of Cu;*tenl Registered Agent 7. Name and Address of Mew Registered Agent
~ Name '
WALTER DICKERSON INC Strest Address {P.O. Box Number is Not Acceptable)
FRAN PEPIS, AGENT
1 INDEPENDENT DR, STE 106 : ‘
PONTE VEDRA BCH FL 32082 City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Fiorda.

SIGNATURE
Signanure, typad of printad name of registared agent and ttle if applicabla, (NOTE: Registerad Agent signaturs required when reinstating} DATE
. FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. FEEIS $61.25 - <Trust Fund Cantribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T Detete TILE [JChange [ Addition
HAME KOSKI, GEORGE e NAME
STREET ADDRESS | { 1) SOLANO' RD, STE 106 STREET ADDRESS :
CITY-5T-2IP PONTE VEDRA BCH FL 32082 CITY-$T-2IP .
TLE VD O3 Detete TME O crange [ Additin
NAME GERVIN, SYD NAME
streer anoress | 4 [INDEPENDENT DR, STE 1600 STREET ADDAESS
CITY-5T-2IP JACKSONVILLER FL 32202 . CITY-ST-2IP
e S I ME [J change [ Addition
NAME WILSON, RUTH NAME
sTReeT ADDRESS | 110 SOLANA RD, STE 100 STREET ADDRESS
CITY-ST-71P PONTE VEDRA BCH FL 32082 CITY-ST-21P
TITLE [T pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-5T-2IP
TITLE 7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify thal the information supplied 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 report or supplemental repert 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 recelver or trysts@ empowsred to execute this report as gaquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with-af.address, with all other like empowered,»

SIGNATURE: ZEn T %@ S0 ;//Bfﬁﬁad”

v ume Phone #




