FILED

.’ 2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT #N36101 04-14-2008 90031 048 70.00
1. Entity Name
SOLANA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
21045 COMMERCIAL TRL 21045 COMMERCIAL TRL 4 00 6 7 1 2 7
BOCA RATON, FL 33486 US BOCA RATON, FL 33486 VS
R LRV AT RN 0D
Suite, Apt. #. elc. Suile, Apt. #, atc. 03212008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0230032 Not Applicable
2 Couniry Zip Countey 5. Certificate of Status Dasired ‘521, ?i.;ia?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name
ISAACSON, WILLIAM K
21045 COMMERCIAL TRAIL Street Address (P.O. Box Number is Not Acceplable)
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 agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of regisiered agent and ttle f apphcable. (MOTE: Registered Agent signalure required when reinstaiing) DATE
Filing Foe is $61.25 9. Election Campaign Financing 35'00 May Be Make check payahble to
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D ﬂwem TITLE TREASURER/SECRETARY O Change BT Addilion
NAME LLUH, EDITH NAME HERBERT WAL ALACE
STREET ADDRESS | 6357-B GRAYCLIFF DRIVE SEETADDRESS | & B RS -C GRavyeriFe DE
oTv-sL2F | BOCA RATON, FL 33496 orv-sroe | j3oen RAatonw FL 3349L
TILE PD 1 Delete TITLE ] Change [ Addition
NAME SCHER, PAUL NAME
STREET ADDRESS | 6244B GRAY CLIFF DR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP
HTLE VPD 1 Qelete TIILE O Change [ Addition
NAME CHAVIS, PHYLL!S NAME
STREET ADDAESS | 6245-C GRAYCLIFF DR STREET ADDRESS
CITY-5T-2iP BOCA RATON, FL 33498 CITY-§7-2IP
TILE O petete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
Y- 81- 2P ciy-§r-ap
TITLE [ celete TITLE {3 Change  [7] Addition
NAME NAME
STREET ADDRESS STIREE ADDRESS
CTy-ST-21P CITY-51-2IP
THLE [ Delete TIILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-ST-2IP CITY-§1-21p

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stawtes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred {o execule his report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmenl with-gn addregs, witprall other like smpowered.
SIGNATURE: %// cls” Pane Scree  fassda ST 3faz/ (Seh- 7877908

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytwme Phone #




