}

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 23,2007 8:00 am
Secretary of State

DOCUMENT # N0O5000001177

1. Entity Name
SOLANA HOMEOWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Address
5401 S KIRKMAN RO 5401 SKIRKMAN RD
SUITE 450 SUITE 450

ORLANDQ, FL 32819

ORLANDO, FL 32819

2. Principal Place of Business - No P.O. B 3. Manlmg Addr
1301 Ifaxx;uw°) T'OOKW

04-26-2007 90232 009 ****6] .25
07-23-2007 90036 040 ****6] 25

AN A

Suite, AplA# elc. une Ap: #.elc. 07062007 Chg-NP CR2E037 (12/06)
ity & State City & State é/ 4. FEI Number Applied For
d L }CU'\ &) / 20-2425728 Not Applicable
:‘2 2 ?O(ﬂ fimg jzgou 5. Certiticate of Status Desired ] $8.75 Aqditional

[/

Fee Requirad

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COMMUNITY MANAGEMENT PROFESSIONALS INC.
5401 S KIRKMAN RD

SUITE 450

ORLANDOQ, FL 32819

" Don Askin) 9 Assopiatrs

Street 60?8 (PO, Fr.l,: Numk isN :ceoiable) ]

- (JUfnd )

FL | ™

250l

8. The aboave narmed enlity submits this stalement for the purpase of changing its registered office of registered agent, or both, in the Slate of Florida. 1am lamllnar wnh and accept

the obligations of registered agent.

SIGNATURE

it

o

Slgnalure, typad or prinied name of regrstered agert and tlle f apphGable

{NOTE Regustered Agent signature required when reinsiaing)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Elsction Campaign Financing

Trust Fund Conlribution,

$5.00 may e Make check payabte to

Added to Fees Florida Department of State

[0w0S

10. QFFICERS AND DIRECTORS s 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 -
T D Delete e Presidet ClChange [ &#filion
HAME CAVARETTA, CHARLES F NAME Chery) 2w ach

STREET ADCAESS | 5200 VINELAND ROAD SUITE 200 STREET ADDRESS 1112 (‘h H OfH' Q

CATY-ST-2IP ORLANDO, FL 32811 - CITY-ST-2IP q( iy tom Igé /
TIE D B Foiete TILE V/ ce Fre g, N (,\Qij_' [ Change Mditioﬂ
NAME DILGER, GARY NAME %—Lé Gtkf

STREETADDRESS | 5200 VINELAND ROAD SUITE 200 STREET ADDRESS

cmv-s2P | QRLANDO, FL 32811 o I Ribban eldf ;N hn ecd‘c)fl ’\Jffm)‘(k
NLE D Celete TNLE Cnange [MLaeasn
NaME OTTOSEN, ROBERT NAME \ eas u.ref' ﬂ

STREET ADDRESS | 5200 VINELAND ROAD SUITE 200 STREET ADDRESS LCLUQ(U\ ce u,L""' .

orv-s-2p | ORLANDO, FL 32811 orst2p | 7 tharwanacd TDuwe (1)‘\ v ]&Jﬂb Di
TILE O Delete TITLE [ Change EfAnuuic’w
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§F-2P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TILE [1 Delete ME [T Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§7-2iP

12. | hereby cartify that the information suppliad with this filin

does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is lrue angaccurate and that my signalure shall have the same legal effect as if made under oaih; that | am an officer or direclor

of the corporation
changed, ar on an

SIGNATURE]

Fnachme ith amaddress, all gthey lik

\

e empowered,

r the receiver or trustee empowered 10 gxecuta this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

370-3%2-15%/

-
TuURE AND wpe#abm‘rsn Nﬁ OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #

Vv




