FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000002013 04-14-2008 90035 006 ****70.00

1. Entity Name

SOLYMAR OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address iy
333 S. PINEAPPLE AVE 333 S. PINEAPPLE AVE q U U b / 3 4 1

SARASOTA, FL 34236 SARASQOTA, FL 34236
P R T T AR AR A

Suite, Apt. #, elC. Suite, Apt. #, elc. 01172008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

01-0643258 Not Applicable
&P Country Zp Gountry 5. Certficate of Status Desied K] Eggesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- a Name )
LAUGHLIN, PETER
333 S PINEAPPLE AVE Strest Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aecept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 3 Datets TITLE [ change [ Addition
NAME LAUGHLIN, PETER G NAME
STREET ADORESS | 333 S. PINEAPPLE AVE STREET ADCRESS
GITY-S1-0p SARASOTA, FL 34236 CITY-S7-2IP
TILE D [ petete TITLE [JChange [ Addition
NAME LAUGHLIN, DUANE NAME
STREET ADDRESS | 333 S. PINEAPPLE AVE STREET ADDRESS
CITy-ST-21P SARASOTA, FL 34236 GITY-ST-2P
TITLE D O Detete TITLE D Change [T Addition
NAME BLIN, JIM NAME
STREET ADDRESS | 333 S. PINEAPPLE AVE STREET ADORESS N
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP
TITLE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-21P CITY-ST-2IF
e O velete LE [J Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CiY-§1-21P
TITLE [ Delete TITLE [ Change  [O) Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-51-21 . /) CiTY-ST-2IP

12. | hereby certify that the information
indicated on this report or supplerpegtal i
of the corporation or the receiveropirus,
changed, or on an attachment Wi

SIGNATURE:

s not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
‘ccurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
her like empowered.

sm,(aws Ao YypED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &




