2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
DOCUMENT # NOOO00003189 Apr 04,2001 8:00 am 3
- Eniy Name ecretary of State

PABLO BEACH HOUSE CONDOMINIUM ASSOCIATION, INC. 04-04-2001 90116 019 ****61 25
Principal Place of Business Mailing Address
180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 32779-5044
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3648883 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
0. i |
HAHT, JH., JAMES W Street Address {P.C. Box Nu_mber is Not Acceptable)
C/0 SENTRY MANAGEMENT INC.
2180 WEST STATE ROAD 434, SUITE 5000 _ . - _
LONGWOOD FL 32779 City FL | Z°Cece
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE
Signature, typed or printad name of reyistarad agent and 1itle if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
FEE IS $61.25 Trust Fund Contrinution. 0] Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D 7 Delete TMLE FU XA Cange [ Addition ]
NAME CARLSON, FRED NAME =
STREETADDRESS | 222 N. 14TH AVENUE STREET ADDRESS 5
or-st2¢ | JACKSONVILLE BEACH FL 32250 om-s1-2 o
TIMLE D 1 Delets TILE STD WX change 7 Additicn o
NAME HALL, MICHAEL NAME
STREETADDRESS | 999 N, 14TH AVENUE STREET ADDRESS
oiry-S1-29 JACKSONVILLE BEACH FL 32250 ermy-57-21P
TTLE D 1 Delete TITLE VD XX change [ Addition
NAME ROSS, JAMES HAME
STREET ADDRESS | 229 N, 14TH AVENUE STREETADDRESS | 1412 N FIRST ST
CITY-<1-2P JACKSONVILLE BEACH FL 32250 ciry-S7-2F
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDIRESS
CITY-ST-2P CITY-ST-2IP
HILE O Delete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-8T-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 tystee empowersd 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj d \ wwered. .
ZelcaitozoniRed Canloun 37 /
SIGNATURE: Pl AR ARE aR/ssn  3/875/ 75755
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date 7 = faytime Phone #



