2002 UNIFORM BUSINESS REPORY (Ui

3R}

DOCUMENT # N36101

1. Entity Name

“SOLANA CONDOMINIUM ASSOCIATION, INC.

|- 21045 COMMERCIAL ‘TRL

Principal Place of Business Mailing Address

21045 COMMERCIAL TRL
BOCA RATON FL 33486 BOCA RATON FL 33486
Us us

2. Principai Place of Business 3. Mailing Address

TN

FILED

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90786 014 ****70.00

IIWAIREE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0230032 / Not Applicable
i i Count iti
Zip Country Zp ouniry 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7.”Name and Address of New Registered Agent
Name
CIO LANG MANAGEMENT CO, INC Street Address (P.O. Box Number is Nat Acceptabia)
21045 COMMERCIAL TRL
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foas Department of State

10. OFFICERS AND DIRECTORS { 11. ADDITICNS/CHANGES TO OFFICERS ANC DIRECTCRS 1N 10
me ¢ PD O Delete TMLE ! [Jchange [ Addition
NAME BLUME, SAM NAME
STREET AUDRESS 13357 B GRAY CUFF DR STREET ADDRESS
cmy-st-ZF | BOCA RATON FL 33496 , | criv-sr-zip
TITLE VPFD - ’ m/Delele ‘ THLE V’PD [] Change D/Addilion
NAME COATS, SHIRLEY - NAME Robzirt, PAUL
steeeT AooRess (§237-0 GRAYCLIFF DR. | STREETADDRESS | L3 76 = ISLANS Bevd
=CY-5T-2¢ - |BOCA RATON FL-33496~ -~ —~-- =-- -~ - : Cr-s-2P | BeeA  RATE ;JJ FlL.-. 3249L - . e
mie TSD OJ Delete TME Monange [ Additien
NAME SCHEZ, PAUL NAME SCHE /’\’
STREET ADDRESS |6244B GRAY CUIFF DR STREET ADDRESS
crv-st-zr |BOCA RATON FL 33496 CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | .. | sTReET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ Delete | e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP ‘ CIY-8T-2IP )
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T- 2P

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. ! 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered thEX?ﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears fn Block 10 or Block 11 if

i all other like

*+ c¢hanged, or on an atiachment with an address,

SIGNATURE:

|

CR2E037 (9/01)



