———

2002

L
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOOQ003189

1. Entity Name

PABLO BEACH HOUSE CONDOMINIUM ASSOCIATION,

INC.

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90004 010 ****61 .25

Mailing Address

2180 WEST SR 434
SUITE 5000

Principal Place of Business

| 2180 WEST SR 404
SUIE 5000: *
| LONGWOOD!FL 3277050

LONGWOOD FL 32779-5044

2. Principal Place of Business 3. Mailing Address

AT TR

I

Suite, Apt. #, etc, Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

C/0"SENTRY MANAGEMENT INC. .
2180 WEST STATE ROAD 434, SUITE 5000

City & State City & State 4. FEI Number Applied For
9-3648883 Not Applicable
Zi Countr Zi Count iti
° euntry P uniry 8. Certificate of Status Desired O $8'75 Additional
Fee Requirad
§._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
- B L T P - et - ma - - ey — e e s L - — . - o —— - —
Street Address (P.O. Box Number is Not Acceplable
HART, JR., JAMES W ‘ prable)

LONGWOOD FL 32779 Gy FL | ZCoce
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.
SIGNATURE

Signature. typed or printad nama of registered agent and title i applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE
9. Election Camgpaign Financirig $5.00 Make Check Payable te
FILE NOW: FEE IS $61.25 o - tay Be
$ Trust Fund Contribution. Added fo Fees Department of State

nl
A

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

10, OFFICERS AND DIRECTORS
{ e PD ' O Delete i PD [XChange ] Addition
v . | CARLSON, FRED HAME Choinski, Vieki

STREET ADDRESS | 299 N, 14TH AVENUE STREETADDRESS | 222 14th Ave N. #207

Cry-s1-2p JACKSONVILLE BEACH FL 32250 CITy-§1-2iP Jacksonville Beach FL 32250

TITLE STD O Defete. TIMLE VD Dichange [ Addition
KAME . { HALL, MICHAEL NAME Hall, Michael

STREET ADDRESS | 222 N. 14TH AVENUE _ STREET ADDRESS 12769 Hidden Circle South

oar-sT-zP | JACKSONVILLE BEACH FL 32250 CIY-ST-2IP Jacksonville FL. 32224

TITLE VD ' ¥ pelete L S/T/D B Change [ Acdition
-NaME (- 5| ROSSIAMES — - - =t T o s s Eewmer e l=s Carlson; <Fred- —— e s cim 0 ek
STREET ADDRESS | 1412 N FIRST ST sreeraooress | 2409 Pine Island Ct.

oT-sT-22 | JACKSONVILLE BEACH FL 32250 CITY-ST-2P Jacksonville FL. 32224

TITLE " 3 Delete TITLE O Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADORESS

CITY-57-2 CITY-ST-ZIP

TITLE [ petets TILE O Change [ Addition
NAME St NAME

STREET ADDRESS | & STREET ADDRESS

CATY-5T-ZIP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Additicn
" NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed, or on an

execute this report as re

does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have Ihe same legal effect as if made under cath: that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F-7-02. Jo5- 240 - w03

attachmen Wn agdress, with all other like empowered. .
: (ST A QPOSTY B AT Flon IR Y ‘
SIGNATURE: %dme RUCENLEC o wsky

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1
2
3

CR2E037 (9/01)




