e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000078

1. Entity Name

SOUTH PABLO BEACH CONDOMINIUM ASSOCIATION, INC.

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90004 022 ****61 .25

Principal Place of Business Mailing Address

2180 W SR 434 2180 W SR 434
STE 5000 STE 5000
‘LONGWOQD FL-32779" LONGWOOD FL 32773

2. Principal Place of Business 3. Mailing Address

AR

I

Suite, Apt. #, stc, Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State ! 4. FEI Number Applied For
‘ 59"3487226 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
1; 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
. . eipeyp = _ - e - | ~Street Address (P.O.-Box.Number.is Not Acceptable) e
. HART, JAMES W JR - |
"TSENTRY MANAGEMENT INC.
2180 W SR 434 STE 5000 o ZipCode.
* LONGWOOD FL 32779 o ‘ FL
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Slgnature, typed or printad name 4f registered agent and title it applicabls. {MOTE: Registered Agent $ignaturg requirad when reinstating) DATE
‘ 9. Election Campaign Financiing $5.00 way B Make Check Payable to
! F! OW: FEE 1.2 - - ay Be
i LE N 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
-+ L]
10, GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TMLE \D : X Delete TLE [ Change [ Addition
(MME . T 2T GLENFIELD, LISA NME -
STREET ADDRESS 382 § FIRST ST STREET ADDRIESS
an-st-2P | JACKSONVILLE FL 32250 cY-sT-2Ip '
TIMLE PD - O Detete TIRLE ‘ [ Change [T Addition
e HELLER; LISA e |
STREET ADDRESS 374 SOUTH 13"' sT STREET ADDRESS B
CITY-ST-2iP JACKSONV“.LEFL 99960 CITY-ST-2IP
,TITLE 181D - _ R w o] Detete. - —wecf| THLE o= e . . [ change, _ [ Addition
wMEC|MCCULLOUGH, STEPHANE . . NaME ~
STREET ADDRESS 378 s FIRST ) B e s | STREETADDRESS | - - . - - e e e e
T OTET e | JﬁEKSﬁNVILLE FL amoRy . . CITY-ST-2IP | -
TITLE : O elete TITLE [ Change  [] Addition
NAME NAME
1
STREET ADDRESS . . STREET ADDRESS
omv-sTap | e CIFY-ST-2P )
TITLE ;o C O Dalste TITLE , [Ichangs [ Addition
NAME NAME_ ;
STAREET AODRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP !
fITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-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 supplemenital report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer aor director
of the corporation or the receiver or Irustee empowered 10 execute 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 attachment with an address, with zll other like empowered. '
SIGNATURE:
' Davtime Phone #

" CR2E037 (9/01)

:



