2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N36101 Feb 06, 2001 8:00 am I

1. Enlity Name Secretal‘y Of State

SOLANA CONDOMINIUM ASSOCIATION, INC. ) 02-06-2001 90266 031 ****70.00
Principal Place of Business Mailing Address
5236 TOWN CENTER RD. 5295 TOWN CENTER RD.
BOGA RATON FL 334% BOCA RATON 33486 WUV A avw 1 w
us
o N — BRI MR ER R G
20045 Oommercic] Tel | 21045 Commenreiod Tr
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State 7 City & Stat 4, FE| Number Applied For

NCoL Raj'on‘ F:L- BOCOL- do FL_ 65-0230032 Not Applicable

a\zg 4 3 b [ Country ‘i;i@(o - Country §. Certificate of Status Desired E/ $8'75 Add;tional
: ’ Fee Require:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ———— — — e e — T Name ——— —

ISAACSON W||.UAM K S‘geit Adiress (P.O. Box Number is Not Acceptable) Q l

C/O |IAN MGMT. CO. INC

5295 TOWN CENTER RD. #200 o C?;HO*I»S CommeRcinL. [RAIL -

BOCA RATON FL 33496 ' FL | 5 5@

_ &)C.Q B&IQN

se of changing its registered office or registered agent, or both, in the state of Florida.

Vel

8. The above named entity submits this s

SIGNATURE
Signature, typed or printed nama/ragislarad ?/and title if applicable. (NOTE: Registared Agent signature required when ramslaling.) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS 361 25 Trust Fund Contribution. [l Added to Fees Depar{ment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .

TILE PD O Delete TILE [ change [ Addition | S

NAME BLUME, SAM NAME 2

STREET ADDRESS | 6357 B GRAY CLIFF DR STREET ADDRESS 5

GITY-ST-ZIP BOCA RATON FL 33496 CITY-ST-2IP ) g
o

TITLE VPD 'm Delete TILE VPD O change T Addition g

NAME MENZEL, ALLAN NAME CLoATS, S HrRLGY

STREET ADDRESS | §244 D GRAY CUFF STREET ADDRESS P 37-0 G RAYCLIF [ )Y

orv-si2f .| BOCARATONFL 33496 - - - L evse | paes AAYIN, FL S3¥36 P

Ll e

TITLE TSD O Delste TITLE [CJchange [ Addition

A SCHER, PAUL o

STREET ADORESS | §244B GRAY CUIFF DR STREET ADDRESS

CITY-$T-2P BOCA RATON FL 33496 : CITY-$1-2P

T 7 Delete TITLE [ Ghange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-2IP

TTLE J Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ’ ] Delete TITLE O cChange [ Acdition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert 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
of the corparation or the receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: WHECNi@E@Mg SecasThey (-23-of Sei- 33T-8853

CIGNATURE AND TYPED OR T NAME OF OFFICER OR IRECTOR Data Davtime Fhone &




