2005 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) s May 0§, 2005 8:00 am
DOCUMENT # Na6101 weE Secretary of State
1. Entity Nama 03-29-2005 90015 035 ****70.00
SOLANA CONDOMINIUM ASSOCIATION, INC.

Principal Pfaca of Business Mailing Addross
21045 COMMERCIAL TRL 21045 COMMERCIAL TRL
BOCA RATON FL 33486 BOCA RATON FL 33486
’ * NERETSIED MDA G EEOD ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt, w, otc. Suile, Apt. #, eic. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0230032 Noi Apphcable
bip Counwy Zip Country . 5 75
5. Certificate of Status Desired @] l§¢g Heqx?igdnw
6. Namae and Address of Current Registered Agent 7. Name and Addresy of New Registered Agent
Name B
e " - ARKARC Sonedl — 0
Cro e ok corie R e T 11
GRPEES At .
BOCA RATON FL 33486 ‘ ™
j od
FROCA RETOL FL [ 2505

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

the obligations of registered agon

9. Election Campaign Financing
Frust Fund Contibution,

$5.00 may Bo
Added to Fees

DFFICERS AND DIRECTORS

. ADDITIONS{CHANGES TO OFFICERS AND DIFECTORS IN 10
nILE PO [ e b . Clcnnge g wadiicn
NAME BLUME, SAM NANE AU BEDrTH
STREET ADDRESS 6357 B GRAY CLIFF DR SIREETADDRESS | o 3 5.7 (b & C Ll FE DL
crv-si-ze  [BOCA RATON FL 33496 arestz FOCA RATID LB D3INAL
o TSD £ pelee - nie PD ’ R change £ Addiion
MAME SCHER, PALL NAME
sTReei ADDRESS | 62448 GRAY CLIFF DR STREET ADDRESS 2C2.H‘ F{ Q‘ "Eppéje_k,a CLIFF DR
crv-st.ge  |BOCA RATON Fi. 33496 Or-st2P [EPeC A RASTIWD (230,
o 7
LA J.Lid R 1 1 S 1. HU I e, Ul hangs O Adttion |
RAME CHAVIS, PHYLLIS - HAME
STREET ADDVESS |6245-C GRAYCLIFF DR STREEN ADDRESS
- ey-si-op BOCA RATON FL 33496 CITY-57-28 -
e : 3 pelet TITE O change [ Addition
NAME HAME
STREET ADPRFSS SIREET ADDAESS
oTY-S1. 2P | GIY-S3-IP
TLE 3 Gelets N L {J Changs [} Addition
NANE NANE
STREET ADDRESS SIREET ADDRESS
Cily-SI-2p CITY-57-1F
ME [ peteta niLE [ change  [J Aadition
HAME NaME
STREET ADORESS STREET ADDRESS
-1 e art-si-oe
12. 1 hargby corti

that the information supplied with this filing
indicatad on this report or supplemental report is true an " ]
of the corporation o the receiver or trustee empowered o execute this report as required
changed, or on an attachmant with.an address, with all other ke empowerad.

®

SIGNATURE:

does not quality far the exempton siated in Saction 1 |9.07§f3)(i), Florida Statutas. t further certly thar the information
accurate and that my signature shall have the same legal

<4 éL—.-—uT—

| eitecl asil made under ath; that F am an oHices or direcior
oy Chapiar 817, Florida Statules; and that my name appaars in Block 10 or Block 11 if

B-fl-o

IATURE AMD TYPED OA

ED NANE OF SXAMING OFFACER OR DIRECTOR

SC/-FFS -8B
Daytns Phane &

Date




