2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM N99000007352 Mar 17, 2000 8:00 am

PABLO BAY HOMEOWNERS ASSOCIATION, INC. Secretary of State

03-17-2000 90017 009 ****g] 25

Principal Place of Business Mailing Address
4314 PABLO OAKS CT. 4314 PABLO OAKS CT.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
s s A L OB

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3,3049 | Not Applicatle
Zp ; Country Zie Country 5. Certificate of Status Desired [ §8'75 Additional
- - es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name:
_0nga P. Eduard S
BARBOUR, GREGORY J Street Address (P.O. Box Number is Not Acceptable)

4314 PABLO OAKS CT. _
JACKSONVILLE FL 32224 WA J: nlo Colks 4.

Shokeonsc e FL]Z55a

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

amm@/)@ p @Ci&/{df% —anga p Ed}_u‘?_ﬂl!l S '2[3@

. Slgnature,ﬁor printed name of registered agent and titls it applicable (NbTE' Registered Agent signalure réquired wher reinstating) Dale
I
\ 1
a FILE NOW- 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: 9 ay
' FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
E
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE ] Chenge T Aadition
NAME BARBOUR, GREGORY J Namz

STREET ADDRESS | 4314 PABLO OAKS CT. STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32224 CITY-S7-2IP

TITLE D O petete TITLE [JChange [ Additiar
NANE OWENS, LAUREN L HAME

STREET ADDRESS | 4314 PABLO OAKS CT. STREET ADDRESS

CiTY-ST-2P JACKSONVI].LE EL 3‘2224 T CiPY-ST-2P

TIILE D [ Detete TILE O Change [ Addition

NAME EDWARDS, TANYA P HAME

STREET ADDRESS | 4314 PABLO OAKS CT. STREET ADDRESS

CITY. ST-Z2IP JACKSONV'LLE F|. 32224 CITY-ST-2IP

TOLE Co T Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TILE [ Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 79 CITY-ST- 2P

THLE 7 Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. Lherety cectify that the information supplied with this f[ling daes not gualify for the exemption stated in Section 119.07(3)(), 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 trustee empBwered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ith all other like empowered.

STENATURE A

SIGNATURE: AC75¥0¢4

CR2FNA7 (995



