2002 UNIFORM BUSINESS REPOR'!' (UBR) FILED

DOCUMENT # N99000007352 Apr 18, 2002 8:00 am
S eme ecretary of State

PABLO BAY HOMEOWNERS ASSOCIATION, INC. 04-18-2002 00347 027 ****G] 25
Principal Place of Business Malling Address ‘E
4314 PABLO OAKS CT. 4314 PABLO QAKS CT,
JACKSONVILLE FL 3224 JACKSONVILLE FL 32224
F e v 0 O
Suite, Apt. #, alc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3620491 Not Applicable
O  $8.75 additional

Zi Count 2l t
P uny P Country 5. Certificale of Status Desired

Fee Required

- _B. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
' Name ) ) o
EDWARDS, TONYA P Street Address (P.Q. 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 both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added o Fees Depanment of State
" e R
10. A ERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DR N O celets e - O change [ Addition -
NAME BARBOWR, GREGORY"J NAKE
STREET ADORESS | 4314° PABLO QAKS CT. _ STREET ADDRESS .
or-st2¢ | JACKSONVILLE FL 32224 AR
TNLE D o [ oeleze TITLE {Jchange [ Addition
NAME OWENS, LAUREN L HAME
STREET ADDRESS | 4314 PABLO OAKS CT. STREET ADDRESS
CTY-s-2P | JACKSONVILLE Fi 32904 o fomstae .
ME D B O elets THLE [ cChange [ Additian
N EDWARDS, TANYA P NAvE
STREET ADORESS | 4314 PABLO OAKS CT. STREET ADDRESS
ar-st-2 | JACKSONVILLE FL 32224 o-ST-27
TILE D= Lo [T Delete TITLE [ Change [ Addition
wi - |KUNEPETER, ANNE T |
STREET ADDRESS | 4314 PABLO CAKS CT. STREET ADDRESS
r-st-2 | JACKSONVILLE FL 32204 oy -st-2
TILE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
THLE ' O peleie TILE [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-51-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrugtee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with a dress, with all other like empowered.

SIGNATURE: ;XCALL VR A R0 RED o

SIGWJFIE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR -Date Daytime Phona #

H

CR2E037 (9/01)



