FILED
_ ’\D 008 NOT-FOR-PROFIT CORPORATION Mar 25, 2008 8:00 am
/b ANNUAL REPORT | Secretary of State

DOCUMENT # N04000004717 03-25-2008 90007 048 ****61.25

1. Entity Name

SOLANA BAY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Acdress -

STERLING MGMT SVCS 2870 SCHERER DR N, STE 100

2870 SCHERER DR N, STE 100 STE 100 .

SAINT PETERSBURG, FL 33716 SAINT PETERSBURG, FL 33716 ’

T R | T MRS RINTAAUg
Suite, Apt. #, elc. Suite, Apt. #, elc. 01112008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Numbaer Applied For

20-1405794 Not Applicable
Zp Couniry Zip Country 5. Certilicate of Status Desired d Eg‘;;ﬁ:’:;“onﬂl
. . 6. Name and Address of Cu_l:[!nt Registared Agent . o 7. Name and Address of New Registered Agent

DE FURIO, JAMES R PA “a”h )Q. A ;{]Pﬂt HfA?’er 1Dﬂ
201 E KENNEDY BLVD t Address eu Aot
SU11TE 1460 f@ f@ Lf T‘:'T m\/é

TAMPA, FL 33602
M amOe. FL | 85205

8. The above namad entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registe

SIGNATURE . % 'QM% '__c_ CQSMIC’L - S/Z( —-0@2

o Signature, typed o« prnted name of registered agent and litke ¥ applicable. {MOTE: Regrstered Agent signature reguired when reinstating) DATE
= A'Zi . J""‘ﬁ“ N
.Filing Foe is $61.25 9. Elaction Campaign Financing . $5.00 MayBo | . Mako Eheck payahle to ) ;
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees N Florlda Dapaﬁment of Stato; ~
. v v o Pyt .
10. OFFICERS AND DIREGTORS -, 11, ADD:TIONSICHANGES TO OFFICEHS AND DIRECTORS IN 10
TmE P : mg\g[e TITLE P O fhange  [J Additon
NAME ‘| CHADWICK, BARBARA NAME MARILY N WISEM AW
STREEF ADORESS | 6645 SHINING SUN COURT smeeraonness | BSH A SANDY Ber ST
cry-s-ze | TAMPA, FL 33634 -2k TAMPA, PL. ‘}’)’ {34
TITLE VP [ Beiete TITLE kb Change ] Addition
NAME WISEMAN, MARILYN NAME rt Caiming
STREET ADORESS | 8542 SANDY BCH ST sTeer aooress | 3560 SAN0Y BEREH S T
civ-§T-2¢ | TAMPA, FL 33634 av-ste [T fimgn, FL. 3334
TILE S O pelete TILE O Change [ Addition
RAME ~| TARPLEY, KRISTIN HAME
STREET ADDAESS | B504 SANDY BEACH STREET STREET ADDRESS
CITY-ST.7IP TAMPA, FL 33634 . CITY-ST-2IP 4 P
me T [ Balete e ] W Change [l Addiion
NAME BURKE, ALAN NAME I ASON F. ﬁp.@ut\&( ST
STREET ADDFESS | 8410 SANDY BCH ST sther anoress | BHBO SAndyBeAaT
arv-st-ze | TAMPA, FL 33634 CITY-§1-2P PRl - 332
i

TITLE D O oelete TITLE [ Chenge ] Addilicn
NAME HARDIN, BRUCE NAME
STREET ADORESS | 8430 SANDY BCH ST STREET ADDRESS
CITY-5¥-2IP TAMPA, FL 33634 . GIY-S1-2P : ’ - 5 ., .-
me D OV eiets e CWfhange [ Addition
A CARBONNEAU, LAURIE ME CZHHO Hifs 'H S” R
STREET ADORESS | 8554 SANDY BEACH STREET seeT aoomess |35 e SR Bese R
ov-g-zr | TAMPA, FL 33834 CITY-$1-2P "ri'g‘mﬂﬂ 4. F 33634

12. I'hereby certify that the information supplied with this llllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

schanged, or on an gitachment with an address, with all other like empowered.
2-28-0§

SIGNATURE: ‘
D OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dats Daylime Phona #




