2008 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR} - +« May 02,2006 8:00 am
DOCUMENT # N04000003812 Secretary of State
1- Eniity Name 04-13-2006 90281 020 ****61.25
CONDOMINIUM ASSOCIATION OF SOLAMAR, INC.

Principal Place of Business Maiting Address
95 NORTH MARIN COURT P.O.BOXS11448 | T TTT- T
T e T
2. Principat Place of Business 3. Maiting Address
Suile, Api. ®, elc. Suila, Apt. #, elc. 15t MOORE CR2E037 (10/05)
City & Siate Cily & State 4. FE| Numhar Applied For
o? O 4'1 (’ 5 Lo 3-7 Not Applicable
zp Country Zp Cauntry S. Ceriificata of Statys Desired O g'm:’:;ﬁm“
6. Mame and Address of Curreni Registered Agant 7. Name and Addras of New Registered Agem
Name
WOTITZKY, EDWARD L umber is e
223 TAYLOR STREET Streel Addrass (P.O. Box Numb Not Acceptable)
PUNTA GORDA FL 33950
City FL I Zio Code

the obfigations of registered agent.

SIGNATURE

B. The above naméd entity submits this statement for the purpose of changing its registerad olfice of regislered agenl, or bath, in the State of Florida. | am tamiliar with, and accept

Signobusu, iypao o prvhud tanre of

(NOTE Rsyaiond AGHN Saiaiiis (a0 sied when |seslpang}

‘-Z" h‘

.'.-

'_\ . s;:.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added 1o Fees

OFFiCERS AND DIRECTORS

11, ADDIT:ONSICHANGES To OFFICERS AND DIHEE:TORS N |o

[ Deiete TOLE OcCenge [ agdition
NAME CRIST, DOUGLAS E HAME
streeTanoress [P.O. BOX 511448 STRFET ADORESS
or-s1-p¢ |PUNTA GORDA FL 33851 Cmy - ST-Zip
13 vD 2 Detete TiLE Clchange [ Addition
NAME JOHNS, LEWIS D NAME
sTReT ADoAESS. [P.Q. BOX 511448 STREET ADORESS
cy-51-0p - |[PUNTA GORDA Fi 33951 LTy ST- 2P
i3 sD [ netats TOLE [ Change [ Addition
NAME FASSETT, RANDY NAME
STREET A0RTSS-|P.O. BOX 511448 STREET ABDRESS
CIFY-S1-2P PUNTA GORDA FL 33951 CTY-ST1-2P
TnE O pelete TMLE [ Change [ Addiion
NAME NAME
STREET ADJRESS STREER ADORESS
CITY-51-2P CEY-ST-2P
TILE O petete {113 OChange [ Additioe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1tP LiTY-ST- 1P
TmE 3 Delete T [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S1-1P oiry-5t-1p

of the corporation or the receiver or trusles empowered 10 execute this repoM 85 fBQUIN

it changad, or on an al }?M 225}7 with all oiher ke empowered.

SIGNATURE:

12. | hereby certify that the information supphed with this liing does not quality for the exernptions containgd in Seclion 119, Florda Statules. ! furthet certify that the informaiion
indicated on this report of supplemental repornt is true and accurate and that my signatura shalt have the same legal efiect as if made under oath; that | am an oflicer or director

ad by Chapter 617, Florida Statutes: and thal my name appsears in Block 10 or Block 11

Hofor 94163940

"‘W Anoﬁmmmmmnw MGRING OFFICER OR DIRECTOR

Darylrne Prone &




