2001 UNIFORM BUSINESS REFORT (UBR)

FILED

DOCUMENT # NOOOQQD04585 - -

1. Entity Name

SOLANA LAKE CONDOMINIUM ASSOCIATION, INC.

May 17,2001 8:00 am
Secretary of State

04-25-2001 90063 010 ****5] .25

Principal Place of Business

1600 NORTH ATLANTIC AVENUE SUE 201
COCOA BEACH FL 32831

Mailing Address

1600 NORTH ATLANTIC AVENUE SUITE 201
COCOA BEACH FL 3293

]

T

A

2. Principal Place of Busingss 3. Mailing Adoress l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S I9-366a573 Not Applicabte
Zp Country Zp Country 5. Certificate of Status Dasired a $8.75 Additional
. Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
- o oy ) T e O i I
MOSLEY, CURTIS R ESQ _ Street Addte.ss (P.O. Box Number is Not Acceptable}
1221 EAST NEW HAVEN AVENUE
MELBOURNE FL 32901 _ _
Cily FL Zip Code
8. Tha above named entity submits this statement for the purposa of changing its registered office of registered agent, or both, in the state of Florida.
SIGNATURE
SIDRALLYE, typed o printed name of fegistesad agent and tiis # appicable. (NOTE: Ragistersd Agent ignatura réquired when renstating} DATE
FILE NOW: 9. Election Campaign Financirng $5.00 may Bo ' Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Faas Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
THLE DP [ Deiete TME Dcnge [ Addiion | S
HAME GRANDLICH, JOHN NAME g
STREETADDRESS | 1600 NORTH ATLANTIC AVENUE SUITE 201 STREET ADDRESS §
CITY -ST-2P CITY-ST-2P
COCOA BEACH FL 32931 o
TILE DVAS . 3 peere TILE [Jchangs  [] acdition 5
NAME WASDIN, MILLIE NAVE
STREET ADORESS | 1600 NORTH ATLANTIC AVENUE SUITE 201 STRIET ADDRESS
om-s-2¢ | GOCOA BEACH FL 32831 urr-s1-2¢
WILE DvS O beiete me D) Change [ Addition
NAE BENNETF,BRENDA . HAME B — - -
|~ stheEt ADbREsS | 4600 NORTH ATLANTIC AVENUE SUITE 201 STREEY ADCRESS
cary-5T-2p COCOA BEACH FL 32931 ‘ Gmv-ST-2P
niE O petets TME Ocange [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITy-ST-21P § cme-s-zp
e O pelete TLE (I change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2P
TIE 3 Detete THLE [ Cange [ Adaition
NAME NAME
SEREET ADDRESS STREET ADORESS
Y- §1-21p Y- 5T-2P

12, | hareby certify that the Information supplied with this filing does not qualify 1or 1ha exemption stated in Section 119.0?%3)(0, Florida Statutes. | further certlfy that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same kegal elfect as if made under oath; that | am an cflicer or director

of the corporation or the recalver or rustee empowered to execute this reporn

changed, or on an atachment

SIGNATURE:

adgress, with all

ther like em

ered

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

NAME OF SIGNHQ OFFICER OR DIRECTOR

FRenpn C. BennerT 3/9%/ Z2175Y-50%3

Daylima Phone #

Fe




