2000 UNIF@BhﬂBUSINESS REPORT (UBR)

DOCUMENT # N98000000078

1. Entity Name

SOUTH PABLO BEACH CONDOMINIUM ASSQOGIATION, INC.

Principal Place cf Business

C/O FREDERICK W. CARLSON
2409 PINE ISLAND COURT
JACKSCNVILLE FL 32224

Mailing Address

2409 PINE ISLAND COURT

G/O FREDERICK W. CARLSON
JACKSONVILLE FL 322243102

2. Principal Place of Busingss

3. Mailing Address

I I

2180 W SR 434 2180 W SR 434
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
STE 5000 STE 5000
City & State City & State 4. FEI Number Applied For
LONGWOOD FL LONGWOOD FL 59-3487226 Not Applicable
Z|§ 2779 Country us Zp 32779 Countrljs 5. Certificale of Status Desired O ?eae'gg“ﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JR
Street Address (P.O. Box Number is Not Acceptable)
DONALD, MUNCH SENTRY MANAGEMENT INC
10038 SAW GRASS DR STE 3
PONTE VERDE FL 32082 2180 W SR 434 STE 5000
FL Zip Code
LONGWOOD 327179
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 /%Aﬁf— /,// ’X,/O o
Slgnature, typad cr printed n&w and title i applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE D X pelets TITLE p [ Change Y[} Addtion
NAME CARLSON, FRED NAME CRRLSON » KEVIN

STReeT ADCRESS | 2409 PINE ISLAND COURT smeerapcress | 386 STH 1ST ST

ary-sT-22 | JACKSONVILLE FL 32224 CmesT-a¢ JACKSONVILLE BCH FL 32250

TITLE D K] Delete TILE TD [Jchange XX Addition
NAME CARLSON, KEVIN NAME HELLER, LISA

STReeT ADDRESS | 2409 PINE ISLAND COURT STREETADDRESS | 374 SOUTH 1ST ST

st | JACKSONVILLE FL 32224 anstaf | JACKSONVILLE BCH FI 32250

TIME D 3 Delete e e X3 Cange [ Additien
NAME MILLER, LISA NAME

STREET ADORESS | 3125 18T ST sweetaporess | 382 STH 1ST ST

ony-ST-2¢ | JACKSONVILLE FL 32224 eiy-S-21P JACKSONVILLE BCH FL 32250

TITLE [T Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS Oonooo3il socan——5%
or-st-2¢ ") | Jorsw ~[3/24/00--D07R—-027

TILE "0 belete TILE spddn ], 25 Edeeel 1 [Pgdton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

12. | hereby certify that the information supplied with this f|||

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn

indicated cn this report or supplemental report is true an accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelv or truslee empowerad to exacute 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 attac

SIGNATUR%:

h an address, with all of

SSATRIFEE ¢

r like empowered.

$Pre

AUIRED

3{2{o

SKXMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

CR2E037 (9/99)



