2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

i

FILED

DOCUMENT # N96000006012

1. Entity Narme

SOLIMAR CONDOMINIUM ASSOCIATION, INC.

— Qb AUG -5 PH 2:01

SECHETARY (F STATE
TALLAFASS

Principal Place of Business
9559 COLLINS AVE.
MANAGEMENT OFFICE
SURFSIDE, FL 33154

Mailing Address

9559 COLLINS AVE.
MANAGEMENT QFFICE
SURFSIDE, FL 33154

2. Principal Place of Business

A5 0ol DS AENUE

a. Méi\ing Address

A MUINS AJENDE

Suite, Apl. #, etc.

MALACEMEIT OFFCE.

Suite, Apt. 4, etc.

MAVCASEMELT OFficE

07202004 Chg-NP

£, FLORIDA

!

AMLFARVTIAR TR

CR2E037 (10/03)

City & State City & State

SUEFSIDE , L

4. FE| Number
65-0822098

Applied For

Not Applicable

QUPFAIDE , FL
Zip ! Zi
22154 Ay

Country

Couniry

O

5. Certificate of Status Desired

$8.75 Additionat
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOLIMARCONDO.ASSOC. INC. .. _.
9559 COLLINS AVENUE
SURFSIDE, FL 33154

N UIBAL. QOO0 ASSOC . LG

Street Addrass (B.O. Box Number is Ngt Acceptable)
HSEA " BOUITE AVENE

City

SLEEFIE.

FL | *%%i1=

8. The above named entity. submits this stalement for the purpose of changing s ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad o printed name of registered agent and litie il applicable

{NOTE: Registered Agenl signalure required whan remnslaling) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trugt Fund Contribution.

$5.00 may Be

Added to Fees

Make check payable to
Florida Department of State

110. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE T : [ Delels TMLE NAZIYY TOERTMJAR [ Change  [Addition
NAME QJALVO, JOSE HAME S AVENUE. #* Nga‘l

STREET ADDRESS | 8559 COLLINS AVENUE STREET ADDRESS qﬂJQFé’:’OUJUS 22 54

erestap | SURFSIDE, FL 33154 ory-s1-zp e, fu. {

LE D i O Delete TILE 5 NAZK. keadltz [CiChange  [@rAddition
NAME ERMER, JOHN NAME q ; ( c’q‘

STRECT ADDRESS | 9559 COLLINS AVENUE #204 STREET ADDRESS %&LL?S AUE”J{&(# O

CITY-57-21P SURFSIDE, FL 33154 CITY-§T-2IP ~ . 53‘

WILE B [ etete TITLE [ Change [ Addition
NAME MURPHEY, JOSEPH NAME

STREET ADDRESS | 9559 COLLINS AVENUE #1104 STREET ADDRESS

orv-si-2F | SURFSIDE, FL 33154 £ITY-$T-ZP

me D_. . - - Doeee. - f e B = - ~ [ enange- [ Adeitier
NAME LUKAC, JENNIE NAME T Ny o e g

STREET ADDRESS | 9559 COLLINS AVENUE STREET ADDRESS l‘-llg’jiq‘“ii:l‘;!_‘_!ﬁt;—ﬁ ?"_5." 1' = IRy
CIY-57-21F SURFSIDE, FL 33154 CITY-5T-2P S L H44--011 #5125
TiLE VP : 7 Delete TILE [Jchange  [] Addition
NAME GODUR, PHILLIP ) HAME

STREET ADDRESS | 3559 COLLINS AVENUE STREET ADDRESS

CITY-ST-2IF SURFSIDE, FL 33154 CITY-ST-ZP

T [ Detete TILE [ crange [T Addition
HAME I HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S1-2IP ‘ CITY-ST-2P

12. | hereby cedtify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)()}, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the cerporation 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 i
changed, or on an attachment with an address, with al! gther like empowered.

SIGNATURE: \

f--»;..c“k

7|22 (04

305 € G -EYL2

J fk’;yruae AND TYPED OR PRIFTEY NAME OF SIGKING OFFICER OR DIRECTOR

Date

Daytime Phona #




