2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
s Jun 16,2006 8:00 am

DOCUMENT # N05000005798
THiE STEINHATCHEE PLACE CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

05-09-2006 90087 042 ****61.25

Principal Place of Business
11229 E RIVERVIEW OR
RIVERVIEW, FL 33569

Mailing Address

11229 E RIVERVIEW Dt
RIVERVIEW, FL 33569

il HEH
Pl ] il

2. Principad Place of Business 1. Maiing Address
Suits, Apl. #, etc. Suile_ Apt. #, elc. 01172008  cpanp CRZEOD3T (11/05)
City & Statw City & Stata 4. FEl Number Appiind For
F3-045099/( Noi Appiicable
Zio i Zp i 8. Cenificate of Starus Desired 0 22 Z?qmm'
8. Name and Addraaa of Currant Reg d Agent 7. Name and Address of New Registersd Agent
Name

SOLANO, ROBERT L
11229 E RIVERVIEW OR
RIVERVIEW, FL 33569

Stree! Agdress (P.O. Box Number is NOl ACcenlabls)

City FL [ Zip Code
3. The ebove named enlity submits this statement tor the purposa of changing its registered office or regisiered agent. or both. in the Siate of Forida. | am temifiar with, and accept
the abligations of registered sgent.

SIGNATURE

Sigreturs tyoRd O freed Aee Of NS 0B And B30 T BeTACRtiy (NOTE: Pueiiir) AQir LML HiCuined afvn rencislrg) OATE

Filing Pee Is $81.23 9. Election Campaign Financing $5.00 May Be Maks check payabls to

Due by May 1, 2008 Trust Fund Contribution. Added w0 Fees Flosida Department of Stats
10, QFFICERS AND DIRECTORS 1. ADDITIONS /JGHANGES 10 QFFICERS AND DIRECTCRS |N- 10
i PO O Deets e Ocnnn 3 Adteion
NAME SOLANO. ROBERT L [
SIEY ADDRESS | 11229 E RIVERVIEW DR STREET ADORESS
Cv-sT-oP RIVERVIEW, FL 33569 arr-$1-be
TME S§TD O Detete mE O Crange 1 Aacition
MAME SOLANQ, BRIAN NAME
STREET ADORESS § 1239 BARMERE LANE STREET ADDRESS
CirY.sr.ap BRANDON, FL 33511 Of-St-or
TME D O pelexe e O Crange [ Agasion
NAME SOLANO. DAVID At
STREET ADORESS [ 11229 E RIVERVIEW DR STREET AQDRESS
Cirv-S1- o RIVERVIEW, FL 33569 Ty 00
e 3 Deleta niLE £] Crange [ Adduon
NAME WAME
$TREET ADDRESS STREET ADORESS
CiTY-ST-2r Y-s1-30
e ] Delete: HIE [JCrange [ Assition
NAME NAME
STREET ADDRESS STREET ADDMESS
cirr-51- 1P ory.s1.ar
L O Detese TIE O Crasge [ Addiion
NAME AL
STRLET ADDRESS SIREET ADORESS
Q.51 owy-s1.2r

12, | hereby certify that the Inl‘nf plip
indicated on this repon o 3

changed, or on an ale r like empowered

SIGNATURE:

g gges not quakly lor the exemptions contained in Chapter 119, Florida Siatnas. | hether certily that the information
icinate and that my signature shall have the sams legal effec) as if made under cath: thal | am an officer or direcior
D ghecute this repon n'nwed by Chapier 617, Flerida Statutes: and inat my name appears in Block 10 or Block 11

Do Ouytwre Prore ¢




