2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N36101 FILED
1. Entiy Nama Apr 22,2000 8:00 am
SOLANA CONDOMINIUM ASSOCIATION, INC. ecretary of State
04-22-2000 90091 043 ****70.00

Principal Place of Business Mailing Address

5295 TOWN CENTER RD. 5295 TOWN CENTER RD.

BOCA RATON FL 334%€ BOCA RATON 33486-1003

us

L SR AR R I GEN A
Suite, Apt. #, elfc., Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65’023%32 . Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ﬁ, ft?e.;esq L‘:I'f’;:ﬁo"al

6. Name and Address of Current Registered Agent - - .

7. Name and Address of New Registered Agent

Name

ISAACSON, WILLIAM K

Street Address (P.O. Box Number is Not Acceptable)

C/O IAN MGMT. CO. INC
5295 TOWN CENTER RD. #200

BOCA RATON FL 33498 City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECYORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
DILE PD [ Delete TITLE [ change [ Addition
NAvE BLUME, SAM NAvE
STREET ADDRESS | 6357 B GRAY CLIFF DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZIP
TNLE VPD N Delete TITLE VPO - [ ihange ﬂ Agdition
NAME MENZEL, ALLAN NAME COR T'-Sé‘_'S MIRLEY =
STREET ADORESS | 8244 O GRAY CLIFF swerrnnsss (o 37D . GEAYCLIFF DR
CiTY-S7-2IP BOCA.RATON Fi. 33496 CITY-8T-2IP '39 cA R ATe A = 4 509(, ) -
TILE 18D O pelete TILE Tsb MW change [ Addition
NAME SCHEZ, PAUL N SeHER, PAUL JE
STREET ADDRESS | 62448 GRAY CUFF DR STREET ADDRESS | ¢ % yotgene R RAYCLIF F bref
arv-si-2p | BOCA RATON FL 33496 a2 |"Reeh, ReToI W 0 IIVFL
TILE [ oelete TILE : CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2%
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 1Q or Block 11 if

; of the corparation or the receiver or trust
changed, or on an aftachment with ai

Hall ~ 00 S¢l- TIBRS 3

ress, with all.other like empowered.
SIGNATURE: X SB&WQ/%%@UFK@W ScHurg,

SIGNATURE AND TYPED CR PRINTED NEME OF SIGNING OFFICER OR CIRECTOR

Date Daytme Phone #

CR2E037 (9/99)



