FILED
2003 NOT-FOR-PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Igmy Name N99000007352 04-10-2003 90086 010 ****5] 25
PABLO BAY HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Maiiing Address
4314 PABLO OAKS CT. 4314 PABLO 0AKS CT.
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
e i AR R
920 THIRD STREET 920 THIRD STREET
SRRt e S,SIL“'E A]St- #, etc. ¢ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §O-3620491 Applied For
NEPTUNE BEACH, FL NEPTUNE BEACH, FL _ 59-36204 Not Applicable
Zip Country Zip Country o ) 8.75 Additional
32266 us 319966 e 5. Certiflcate of Status Desired 0 ?ee Requireé fon
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L. DENISE WALLACE ‘., '
~EBWARDS, TONYAP—— 920 THIRD "STREETY Ao T - ‘
4314 PABLO-OAKS €F—— AP N
JACKSONHLE-F-39904—~
STE B |
Li— - “t 1 7io Code | -
JACKSONVILLE . FL |! 32266 .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both i the State of Florida. | am familiar with, & and’ accep(
the obligations of registered agent.

. g _ /

SIGNATURE Wé'(?.-%//j? (/7 PO v - /17 [<2
Signature, typed or printed name of registerad agent and titte if applicable. {NOTE: Registarad Agent signature reguired whan reinstating} DATE
X 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE | 1.25 - - 2y Be .
LE FEE IS $6 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE : [ Change [ Additicn
NAME BARBOUR, GREGORY J NAME
street anoress | 4314 PABLO OAKS CT. $TREET ADDRESS
emv-st-ze [ JACKSONVILLE FL 32224 CITY-ST-2IP
TLE D O Delete meE (I Change [ Addition
NAME OWENS, LAUREN L NAME
stReeT anoress | 4314 PABLO QAKS CT. STREET ADDRESS
CITY-5T-ZiP JACKSONVILLE FL 32224 R CITY-ST-21P
e D % TITE ClcChange (] Addition
NAME EDWARDS, TANYA P NAME
staeeT ADoRESS | 4314 PABLO QAKS CT. STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL 32224 CITY-51-2IP
TITLE D O pelete e ' [ change (] Addition
HAME KLINEPETER, ANNE T NAME
sTReeT aDORESS | 4314 PABLO QAKS CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2P
TITLE [ pelete MILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cry-ST-2Ip
TITLE [ pelste TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ___ SCOAAK QUIRE N ne T K/inepeter Y27)03 4099429750

s cme
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata DNaviima Pheva #

CR2E037 (10/02)



