FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT # NOOO00004585 ecretary of State
1. Entity Name 04-22-2003 90064 004 ****g] 25
SOLANA LAKE CONDOMINIUM ASSOCIATION, iNC.
Principal Flace of Business Mailing Address
1600 NORTH ATLANTIC AVENUE SUTTE 201 1600 NORTH ATLANTIC AVENUE SUITE 201 11006497
GOCOA BEACH FL 32931 - GOGOA BEACH FL 32931 X
e mum— RGO
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number 503662573 Applied For
Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O f‘g‘:?q Lﬁ:ﬁ“c’”al
6. -Name and Address of Current Registered Agent == ™ == =t -p=a Smr=ewr wu0 7~ Name and Address of New Reglsterad’Agent™ = — =~ —|
Name
MOSLEY, CURTIS R ESQ —
1221 EAST NEW HAVEN AVENUE Street Address (P 0. Box Number is Not Acceplable)
MELBOURNE FL 32901
City FL Zip Code

8. The above named entity submits 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
the ebligations of registered agent.

SIGNATURE
{-;natura‘ typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
f:rg bl
L%, ) 9. Election Campaign Financing $5.00 MayBs Make Check Payable to
E NOW: FEE IS $61.25 an - . ay Bo ¢
$ Trust Fund Contribution. a Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DvP 112 Delete Tme CIchange [ Addition
NAME HAYWARD, KATHLEEN . NAME .
stree? anoress {8921 LAKE DR #B502 STREET ADDRESS
orv-st-ze | CAPE CANAVERAL FL 32920 CITY-5T-27P
TITLE Y] 1 polete ML ClChange L] Addition
NAME WASD'N M".UE : NAME
streer acoress | 1600 NORTH ATLANTIC AVENUE SUITE 20t STREET ADDRESS
cmv-st-ze . {COCOA BEACH . FL-3203{— - R V) R O ) RN S T B
TITLE DaT |:| Delete TITLE ‘) Change ] Addition
HAME BENNETT, BRENDA AN
swreet anpaess | 1600 NORTH ATLANTIC AVENUE SUITE 201 STREET ADDRESS
omv-st-zp |COCOA BEACH FL 32031 TITY-§T- 2P
TITLE [1 Geleta TITLE hYP — [ Changs B'Additien
NAME NAME I3 hn A’S'W W%SDSZ
STREET ADDRESS STREET ADDRESS 0.7/ 9 %) t” L 32920
CITY-5T-2P - CITY-§T-2IP CJ/TLII (N
TILE [J Delete me . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-ST- 2P CITY-ST-2IP

12. | hereby certify that 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 repori or supplemental report is true and accuraie and that my signature shall have the same legal effect ag if made under oath; that | am an officer ot direcior
of the corporation or the recgiv@r 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

dat with an adgress, with all ol prjike empowerege

E OF RIGNING OFFICER OB DIRECTOR Nawvtimn Phora §

1
§

CR2E037 (10/02)

-



