FILED

2008 NOT-FOR-PROFIT coRPORATION  Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 729372 (04-18-2008 90027 006 ****51 25

1. Entity Name
SOL Y SOMBRA CONDOMINIUM ASSOCIATION, INC.

YUuvr s s~ —
Principal Place of Business Mailing Address
2250 GULF BLVD. 5936 CHERRY 0AK DR
D-2 VALRICO, FL 33594 LS

ELLEAIR BEACH, FL 33786  US

2. Principal Place of Business - No PO Box ¥ 3. Mailing Address Hllm ‘Im ”"l ||’I| ”]” ‘II‘I Hl‘ m“lm’l‘m I‘l“l’lﬂl‘lmll I“"‘

Suite, Apt. #, etC. Suite, Apt. #, etc. 01252008 Chg—NP CR2E037 (12f05)
City & State City & State 4, FEI Number Applied For
23-7437226 Not Applicable
i t Zi iti
Zip Country P Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
- —&.-Nama and Address.of Current Registered Agent e— e 7._Mame and Address of New.Reglstered Agent
Name
REDMOND, DAVID L
SOL Y SOMBRA Street Address (P.0. Box Number is Not Acceplable)
2250 GULF BLVD D-2
BELLEAIR BEACH, FLL 33786
City FL [ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registerad agent.
SIGNATURE
Signature, typed or pnnted name ol regustered agent and title if applicable, {NOTE: Regislered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Carnpaign Financing $5.00 MayBe |. Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TTLE PD . O veiste TIMLE [ change 7 Addilion
NAME REDMOND. DAVID L NAME
STREET ADDRESS | 2250 GULF BLVD. STREET ADDRESS
CITY-ST-2IP BELLEAIR BEACH, FL 33786 CITY-51-21P
TITLE vD 3 delete TITLE [ Change [ Addition
NAME HOLT, RHETA NAME
STREET ADDRESS | 2250 GULF BLVD. STREET ADORESS
Civy-ST-2IP BELLEAIR-BEACH, FL 33786 CITY-87-2IP
TILE STD [ Dalete TITLE ] Change [ Addition
NaME T TT'KELLY. BYRD - NAME - -
STREET ADDRESS | 2250 GULF BLVD STREET ADDRESS
cITY-ST-2P BELLEAIR BEACH, FL 33786 CIrY-ST-2IP
TILE vD i Delete TILE [ change [ Addilion
NAME RICE, SUSAN NAME
STREET ADORESS | 2250 GULF BLVD, STAEET ADDRESS
CITY-$1- 2P BELLEAIR BEACH, FL 33786 CITY-ST-2P 7
TME O pelete TITLE O crange [ Addilion
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CITy-S1-2P
TITLE 71 Delete TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
12. | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11
changed, or on an attachment with a dress, with ali other like empower
- ﬁ ‘{/ L il
. s, ’ f(/ f ~7£ f;
SIGNATURE: arrint—, o8 873 7853930
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Daytime Phone #




