2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007352

1. Entity Name

PABLO BAY HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

4314 PABLO OAKS CT.
JACKSONVILLE FL 32224

Mailing Address

4314 PABLO OAKS CT.
JACKSONVILLE FL 32224

2. Principal Place of Business 3. Mailing Address

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

I

FILED

Jan 26, 2001 8:00 am

Secretary of State

01-26-2001 90081 014 ****51 .25

il

|

[RTIN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3620491 Not Applicatle
Zp Couniry Zip . Country N 5. Certificate of Status Desired O $8'75 ﬁfdditiénat )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARDS, TONYA P Street Address (P.O. Box Number is Not Acceptable)
! -
4314 PABLO QAKS CT.
JACKSONVILLE FL 32224
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida. .
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE R
|
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to |
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State i
i
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delee THLE O change [ Addition
NAME BARBOUR, GREGORY J NAME
staeer aoress | 4314 PABLO QAKS CT. STREET ADDRESS
arv-si-ze [ JACKSONVILLE FL 32224 crv-si-2p
TIMLE ] O Delete TITLE [ crange [ Addition
NAME OWENS, LAUREN L NAME
- sTreeT aocress |“4314:PABLO-QAKS-CT. - - -- S STREET ADORESS - - - - -
orv-stze | JACKSONVILLE FL 32224 oTY-51-2¢
TILE D [J Delete TITLE Ol Change ) Addition
NAME EDWARDS, TANYA P NAME
streer ADDRESS | 4314 PABLO QAKS CT. STREET ADGRESS
orv-s2¢ | JACKSONVILLE FL 32224 oiv-si- ¢
TITLE (2] Delete TMLE 19 []change [ Addition
NAME NAME anane 1. Klnepeder
STREET ADDRESS stacer apomess | 3w Fablo s G-
eIy -57-21P er-st-2P [Jackssaville FL 39224
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CIFY-8T-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information 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 shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an gagress, with all other like empowered.

SIGNATURE:

REGBME f Bdwards

Yiafol

Daytima Phone #

CR2E037 (10/00)



