2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000002133 Feb 13,2002 8:00 am
I Enty Name Secretary of State

THE 110 SOLANA CONDOMINIUM ASSOCIATION, INC. 02-13-2002 90169 046 ****61 25
Principal Place of Business Mailing Address
200 SOLANA RD.. #A % SUNCASTLE PROPERTIES. INC.
PONTE VEDRA BEACH FL 32082 200-A SOLANA RD.

PONTE VEDRA BEACH FL 32062

2. Principal Place of Business 3. Mailing Address ”llml‘ |'I ||||"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59'3374652 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired | $8 75 Additional
Fea Required
6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
. o - - B T St tAdd PO Bo N mber is Not Aéce;bie?“. -
OGDEN, SUE ree ress ( X Nu i I, )
% SUNCASTLE PROPETIES INC.
200-A SOLANA RD. _ _
PONTE VEDRA BEACH FL 32082 City FL | P Co
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed nama cf registered agent and lills i applicable {NOTE: Registered Agent signaturs requirad whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O delete s C]Change [ Addition
NAME KOSKI, GEORGE NAME
secTAoDRess 1110 SQOLANO RD, STE 106 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH FL 32082 CITY-ST-2IP
TITLE VD O pelete TITLE CJ Change ([ Aadition
HAME GERVIN, SYD NAME
streeT AooAess | INDEPENDENT DR, STE 1600 SIREET ADDRESS
ar’st-ze | JACKSONVILLER FL 32202 CITY-5T-2%
TITLE STD O Delete i3 ] Change [ Addition
NAM'[— I WIL&)N'\RUTH— w- - - - - - -QR-NAME- - - .- — - - . T e e 4 .
streeTaporess 1110 SOLANA RD, STE 100 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH FL 32082 CITY-ST-2IP
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-24P
TLE [ Detete TITLE T Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy -S7-21P GITY-ST-2IP
TITLE 1 Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07{3Xi), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is trug ang accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ AP AZLRE AEQUIRED o /cr/oz 2355555 (vo)

CIMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E037 (9/01)

e




