2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N36101

1. Entity Nameo

SOLANA CONDOMINIUM ASSOCIATION, INC.

Mar 07, 2007 08:00 AM
Secretary of State

Principal Place of Businass

21045 COMMERCIAL TRL
B(S)CA RATON FL 33486

Mailing Aodross

21045 COMMERCIAL TRL
B(S)CA RATON FL 33486
u

LT

2. Principal Placo of Busincss - No P.0. Box #

3. Mailing Addross

Suito, Apt. #, olc.

Suile, Apl. #, elc

1st MOORE CRZE037 (10/06)
City & Slale City & Slale 4. FE! Number Applied For
65-0230032 Nol Applicable
ae Country Zp Country §. Cerlificato of Slalus Dosired E( . $8.75 Addiional

Fee Raquired

6. Name and Addrass of Current Registered Agent

7. Name and Addrass of New Registerad Agent

ISAACSON, WILLIAM K
21045 COMMERCIAL TRAIL
BOCA RATON FL 33486

MName

Streel Address (P.C. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered oflfice or registored agent, or bolh. in the Stalo of Florida | am familiar with, and accenpt

tha obligations of registerad agant.

SIGNATURE

Signature, Iynec of prnied name of regisiarao agent and il 4 anpheable.

{NOTE: Ragwslerec Agen signalura requirad when rainslating) DATE

FILE NOW: FEE IS $81.25 9. Eloction Campaign Financing $5.00 May Bs Make chgck,Péyable to
Due By May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS,CRANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ Delele MIE . ) [Jchange [ Addilion
NAME NAHE 000653051
LLUH, EDITH iy ; 0N
SIREET ADDRESS | §357-B GRAYCLIFF DRIVE STHFE| ADDRESS 0316A07-80014-026 70.00
CITY-S1-7IF BOCA RATON FL 33496 GilY -81-21°
TmEe FD . [ Delete M [ change [ Addition
RAML SCHER, PAUL NAME
SIREET ADDRESS | 62448 GRAY CLIFF DR STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33496 CIY-SI- 2P
TMLE VPD {7 Deete TNLE [Jchange [ Addnion
NAME CHAVIS, PHYLLIS NAME
SIREET ADDRFSS | g245-C GRAYCLIFF DR SIREET ADDRESS
CINY-STAP | BOCA RATON FL 33496 cire-51- 2P
ULt [ Delete e {Jchange [ Addilion .
NAME NAME ‘
STREET ADDRESS SIREET ADDRESS
CIFY-ST-7IP CITY-SI-2IP ‘
THE [0 pelete TIMeE [Jchange  [T] Addition
HAME NAME
SIRCET ADDRT 55 STREET ADDRESS :
CITY-ST1-2IP CITY-ST- 2P
HiLE 1 Delete 1L [ Change  [T] Adaition
NAME NAME
SIREE! ADDRESS SIREET ADDRLSS |
CIry-s1 2P CITY-ST-21

12. | hereby certify that the information supplied wilh this fling does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
incicaled on this report or supplemental report is true and accurale and thal my signature shall have the same lagal effect as if made undar cath; that | am an officer or director

of the corporation or Lhe receiver or truslee ompowered 10 axecute [his reporl as roguirad by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 !
il changed, or on an attachmont with an address, wilh all ather ke empowered.

SIGNATURE: MGM FAul Sclhme  fras desT

o foy

56/978-7768

A — ——



