FILED

2008 NOT-FOR-PROFIT CORPORATION May 30, 2008 8:00 am

ANNUAL REPORT L Secretary of State
DOCUMENT # N26224 + 035-30-2008 90214 010 ****6] 25

1. Enlity Name
SOLANO CAY HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Mailing Address .=
6015 MORROW STE 6015 MORROW ST E

STE 107 STE 107 )
IACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 US

ARG

04302008 No Chg-NP CRZEQ37 (4/06)
Do N OT WRITE I N TH IS SPAC E 4. FEI Number Appliad For
59-2893363 Not Applicable
5, Certificate of Status Desired ] ?ese.gesq &g:‘;ﬁonal

6. Name and Address of Current Registered Agent

BANNING MANAGEMENT INC

6015 MORROW ST E DO NOT WRITE
STE 107

JACKSONVILLE, FL 32217 IN THIS SPACE

3
3

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T Rt alluen it 30)os

Signatue, typad o printed name of registered sgent Bnd Lile I Appicadie. (NOTE: Registersd Ageni sigy required when rei - DATE 7
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contripution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE = o "

AV RReRReesTr-  DRVIAL pﬂ)fP
STREET ADDRESS | 211 SOLANQ CAY CIRCLE
omy-5T-3° | PONTE VEDRA BEACH, FL 32082

TITLE - - ?P

NAME BIXLER, DCRA - )

STREET ADDRESS | 197 SOLANO CAY CIR  *
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082

finé _ e r——— mejan Wl‘SU\\..
STREET ADDRESS | 182 SOLANC CAY CIR
CiTY-§7-2P PONTE VEDRA BEACH, FL 32082 Do NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CITy-87-21P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-SY-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions 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 tha same lagal etfect as if mada under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exaculte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed., or on an attachment with an address, with all other like empowared.

SIGNATURE: D fdon PR "}\IE’JD\,O& G4 26 07!

smnk’runs@nn FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Darytima Phona #




