2006 NOT-FOR-PROFIT-CORPORATION -
ANNUAL REPORT (AR)

FILED
Mar 22,2006 8:00 am

DOCUMENT # N36101

1. Entity Name

SOLANA CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-22-2006 90014 043 ****70.00

Principal Place of Business

21045 COMMERCIAL TRL
BOCA RATON FL 33486
us

Mailing Address

21045 COMMERCIAL TRL
BgCA RATON FL 33486
u

A AR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Appt. For
65-0230032 Not,  icable
Zip Country Zip Country 5. Certllicale of Staius Desied [ ?g-;; Qf:;i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ; .
William K. LsasncsosN
AKAM SOUTH Strest Address (P.O. Box Number is [lot Accepiable) T
6421 CONGRESS AVE. # 110 -
BOCA RATON FL 33487 CI * ' ,
A1045 Commercia s [rail Co
City, | . Zip Coder 4
) Boca H ol FL |23 ¢
8. The above named entity g ils this statement for urpose of changing Its registered alfice of registered agent, or boih. in the State of Florida. | am tamiliar with, ™ accep!

the obligations of regestered a

2/10/0¢ \\i\

Dalg 1

SIGNATURE

Sigralure. typea o praled e of ragisterad agent ores fite il npoicabie (NOTE Rugishuscd Agetst smgnature tecpated whed ranesdaling)

FILE NOW: FEE IS $61.25

| Make Check Payable to .
. Due By May 1, 2006

Florida Department of State -~ -

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE [fp - [ pelete T M change ] Addition
wme  Blume | EDITH NAML
STREET ADDRESS |6357-B GRAYCLIFF DRIVE STREET ADDRESS
CITY-$T- 1P BOCA RATON FL 33496 CiTY-ST- 2P
TITLE D [ Detete TITLE [ Change [ Addition
MAME SCHER, PAUL MAME
SIREET ADDRESS |6244B8 GRAY CLIFF DR STRET ADDRESS
CITY-$T-2IP BOCA RATON FL 33496 L CITY-ST-2ZIP o o
TiTLE VPD T Delese TiLE [ change [ Acdition
HAME CHAVIS, PHYLLIS NAME
STREFT ADDRESS |5245-C GRAYCLIFF DR STRELT ADDRESS
CiIY-ST-21P BOCA RATON FL 33496 CITY-ST-7IP
THE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
me 3 Delete TITLE [ Change 1 Addition
NAME HAME
STREET ADDRESS STRETT AQDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O peiete TIME [Jchange £ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-ST-2P

12, | hereby cerlity that the nformation supplied wilh ihis tiling does not qualily for the exemptions containad in Seclion 119, Flonda Siatutes. | further certify that the information
indicated on this report or suppiemanial report is frue and accurate ana thal my signature shall have the same legal eliect as if made under oath; that | am an aofficer or direcior
of the corporation or the receiver or trystee empowered 10 executa this report as required by Chapler 617, Florida S1atutes; and that my name appears in Block 10 or Block 11

if changed, or on an anacthﬂ othier like empowered.
CICNATIHIRDE- - (2 B

02 ~oPaole SCI-F9T-853 2




