2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # N36101 ecretary of State
. ity N;
T Entiy Name 04-01-2004 90006 041 ****70.00
SOLANA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Maifing Address
1 MMERCIAL TRL 21045 COMMERCIAL TRL -~
%csaoég s singetis 5(8300.& RATON FL 33486 34025010
P i TR RE AW
Suile, Apt. #, stc, Suite, Apl. #, etc. MOORE CR2E037 (1 1/03)
City & State City & State 4. FEI Number Applied For
65-0230032 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired @{ ?g;’esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S‘I/ 84%%%ME§SL%E%’E?T CO, iINC Street Address {P.C. Box Number is Not Acceptable)
BOCA RATON FL 33486
City FL | Zip Code

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

SIGNATURE
Signalure, typad or printed name of registared agent and e i apphcabla. {NQTE: Registered Agent sighantre reguirad when reinstating) DATE
o7 FILE NOW: FEE IS $61.25 . - 9. Election Campaign Financing $5.00 Mayse | = - Make Check Payable to " -
S ... Due By May 1, 2004 ) . Trust Fund Contribution. (] Added to Fees Florida Department of_,State_ .
10. ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD . O3 petete TItE change  [J Addition
NAME BLUME, SAM NAME .
sTReeT anowess | 6357 B GRAY CLIFF DR ' STREET ADDRESS
crv-si-zp |BOCA RATON FL 33496 CTY-ST-2P
THLE 75D 2 Delete TInE {JChange ] Addition
NAME SCHER, PAUL NANE
sTeeT anoress | 62448 GRAY CLIFF DR STREET ADDRESS
.cmy-stze__ |BOCA RATON FL 33456 L - emveste _ .
THLE VPD D% Defete TIE vPD Phyllis Chavis [ Change (3 Addition
NAME BRANSTEIN, DATON NAME . .
staeel aooaess |6317 GRAYECLIFF DR STREET ADDRESS 6245-C Graycliff Drive . -—
orv-st.zp |BOCA RATON FL 33496 CIY-5T-2P Boca Raton, FL. 33496
mLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE [T Delete THLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P CITY-ST-2P
TnE O3 Detcte TIE [JcChange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered,

SIGNATURE: /2l 24 fAal Schan SnckaTary s-2f-af S6/- 997-8BS3

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone &




