FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 16, 2004 8:00 am
ANNUAL REPORT ecretary of State

04-16-2004 90079 015 ****5] .25
DOCUMENT # N99000007352
1. Entity Name
PABLO BAY HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address " Ny
920 THIRD STREET §20 THIRD STREET 9 4 U 5 2 3 86
STEB - STEB
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
ST swmrz——— | {I{{{ENWARTVE ORI
Suite, Apt. #, etc, Suita, Apt. #, etc. _ 03252004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appied For
59-3620491 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ;‘Bg‘gfqm’:d‘ﬁonal
6, Name and Addreas of Current Reglistered Agent | 7. Name and Address of New Registered Agetit
Name
Street A
WALLACE, L. DENISE
9203*° ST, STEB
. — NEPTUNE BCH, FL 32266
City U
=1

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

—

SIGNATURE M 4;/;%»{ 7Z

Signature, typed or printad name cf registered agent and title if applicable. (NOTE: Registered Ageni signalture recuired when reinsiating)

Filing Fee is $61.25 8. Eleciion Campaign Financing $5.00 May Ba

Due by May 1, 2004 Trust Fund Gontribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O pelete T O] change [ Addition
NAME BARBOUR, GREGORY J NAME
STREETADDRESS | 4314 PABLO OAKS CT. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32224 CITY- TP )
TILE D O Delete TITLE [ change ] Addition
NAME OWENS, LAUREN L NAME -
STREET ADDRESS | 4314 PABLO OAKS CT. STREET ADDRESS
cITy-ST-21p JACKSONVILLE, FL. 32224 CITY-$T-2Ip
TN D " O perte ME K ' T o . [ Change = 7 Addition
NAME KLINEPETER, ANNE T . NAME B . _
STREET ADDRESS | 4314 PABLO QAKS CT. STREET ADDRESS -
CITY- ST- 2P JACKSONVILLE, FL 32224 CITY-5T7-2IP
TILE O Delete . [ TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-21P CITY-§T-2P
TImE . 7 Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TNLE i O Delets THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §1-2P CITY-ST-2P

for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chap:er 617. Florida Statutes: and that my name appears in Block 10 or Block 11 i

‘/‘5—04 HH992-9750

SIGNATURE AND TY}E}GR qumsn »}Cu{ OF SIGING OFFICER OR DIRECTOR Daytie Phono #

12. | hereby certify that the information supplied with this filin 3 does not qualj
indicated on this report o supplemental repogfis true and accurale an
of the corporation or.the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE:

[/f




