FILE NOW: FILING FEE IS $61.25

‘NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N1057 (4)

1. Corporation Name

CONDOMINIUM OWNERS ASSOCIATION OF PABLO SURFSIDE

@\\ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
5 iyl

Secretary of State
o CIVISION OF CORPORATIONS

L AR TR

Principal Place of Business Mailing Address
525 N NEWNAN ST 525 N NEWNAN ST
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
3. Date Incorporated or Qualified 3a. Date of Last Report
08/06/1985 06/04/1895
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2| TaBLo SuktsipE (o Npojate.  SHAME 59-2095060 Not Applicabie
| Suile, Ant. 4, elc. Sulte, Apt. #, aic. ; ] $B.75 Additional
221/?‘5;. z’.’/(f/}/\/ PR ) S ;] S GME 5. Certificate of Status Desired ] Foo Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
BdAx DEACH , L, 28] SHME Trust Fund Contribution 0 Added to Foes
2p Country Zip Country 8. This corporation has liability for intanglble tax under s, 199,032,
u| 32RE6 2| DV VAL |26 SHnE [w| SAmE Florida Statutes 0 ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
&t
Tescpt WE_ Bonn Il

FREEDMAN, NORMAN P., P.A. 82| Strogt Addréss (P.O. Box Numbenis Iﬁﬁoepgble]

525 N NEWNAN ST /951 BCERN fe)

JACKSONVILLE FL 32202 83 AFPT 3 B

84| Gi BS| Z
ISax BEALH FL [*| %250

1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above named corporation submils this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. ! am

familiar with, ccept the obligations of, Section 817.0 lorida Statutes.
“*
SIGNATURE _ o R KRy 2/’&24‘4& 9_/ /? 96
typed o prigh#t nare of registered agent a e if appicable (NOTE: Registered Agant signature required when renstating) DATE

12, L ” OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
G PD FCIDELETE 11 7LE PD KiChange [ Addition
NAME FREEDMAN, CAROL A I 1.2 NAME MARILYN D. FREEDMAN
siaeeraooness | 1951 OCEAN DR. §. 4-A wssmeeraooress | 1951 Ocean Drive S,, 4-B
ETY-51-2F JACKSONVILLE FL 14 CITY-§T-2IF Jacksonville, FL 32250
TmE VD LIDELEFE 21TILE VPD [JChange  [54 Addition
NaME FREEDMAN, MARILYN D. 22 AME LEON BOJNETT
stneerapviess [ 1951 OCEAN DRIVE S. 4-B zasmeeTacDRess | 1951 Ocean Drive S., 3-B
| cirv-sroap JACKSONVILLE FL 2 4C7Y-§1-2P Jacksonville . FL 32250
TILE STD [IDELETE 21TILE STD i O Change 13 Addition
RAME FREEDMAN, NORMAN P. 32 NAME JOSEPHINE BONNETT
siie aoosess | 1951 QCEAN DRIVE 8. 4-A [ sssmeraomess | 7951 Ocean Drive S. , 3-B
£IlY-ST- 2P JACKSONVILLE FL 34.CITY-5T-21P Jacksonville . FL 32250
e [IDELETE 41TITLE i Clchange [ Addition
hAME & 2NAME
STREE [ ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 44 0TY-§T-2
THLE CJDELETE 51 TITLE . [Jchange [ Addition
NAMF 52 NAME
STREET ADDRESS $3 STREET ADDRESS
CTY-ST-7IF 54CY-8T-2IP
TILE [CIDELETE 6.1 TITLE [QcChange  [] Addition
NAME B2 NAME
STHEET ADDRESS £3 STREET ADDRESS
Gy -51-21P £4 CITY-8§T- 2

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hareby certify that the information supplied with this filing is voluntarily furnished and does nat quaify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certity that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; thal | am an officer ar drector of the corporation or the receiver or trustes empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name

P, S gy

SIGNATURE: i m%%:?mﬁ%ﬁ%‘%gﬁo@ﬁ ﬂ , L:fﬂ/ D‘ FA) E!E;DMAA/ W“I"}%{/")i’/?p

CR2EQ37 (12/95)




