; .-  FILENOW: FILING FEE IS $61.25 FILED

NONPROFIT e FLORI[3A DEPARTMENT OF STATE
CORPORATION : s Sandra B. Mortham

ANNUAL REPORT Secretary of State | S e Cretary Of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # N10574 (4)
CONDOMINIUM OWNERS ASSOCIATION OF PABLO SURFSIDE

Principal Place of Business Mailing Address

PABLO SURFSIDE CONDO. INC. 525 N NEWNAN ST
§951 OCEAN DR S JACKSONVILLE FL 322003121
USJ CKSONVILLE FL 3225 us 3. Date Incorporated or Qualified | 3a. Dale of Last Repan
/i 03714771096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 —z?l W Not Applicable
Suite, Apt. #, el Suite, Apl. 4, etc.
ute An ele ! P 5. Certificate of Status Desired O “'75 Additional
22] 27] Fae Recuired
City & Stale City & State 6. Election Campaign Financing $5.00 may 80
23] 28] Trust Fund Contribution O Added to Fees
Zp Counitry Zip Country 8. This corporation has liability for intangible tax under s, 198.032,
2] 25] 29] m Florida Statutes Oves Ono
¢. Name and Address of Current Regisiered Agent 10. Name and Address of New Ragistersd Agent
81| Mame
BONNETT, JOSEPHINE 82| Street Address (P.O. Box Number is Not Acceptable)
1951 QCEANDR S
APT 3B &3
JACKSONVILLE FL 32250 Bl iy FL 851 7ip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Floriga Statutes, the above-named corporation submits this statemeant for the pur%osa of changing its fegisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the ohligalons of, Section 617.0503, Florida Statutes.

SIGNATURE
Stgnature lypel or printac aame of tagistercd agent and utle il appleatile {NOTE Regislered Agenl signelure requirad when feinstaling) DATE
12, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE 11 TITLE [J Change ] Addition
NAME FEEDMAN, MARILYN D. 1.2 NANE
steer aooress | 1951 QCEAN DR S, 4B 1.3 STREET ADIRESS
o517 | JACKSONVILLE FL 1ACITY-ST-2IP :
THiE VPD [T oELeTE 24 TMiE CJchange LT Addition
NAME FREEDMAN, MARILYN D. 22 NAME
staeer anoress | 1951 OCEAN DRIVE S. 4B 2.3 STREET ADORESS
or-si-ze | JACKSONVILLE FL 2.4 CITY-§T-2IP
TTLE VPD [T peLeTE I TITLE LJ Change L Addition
NAME BONNETT, LEON 3.2 NAME
swmeer socress | 1951 OCEAN DR S, 3-8 43 STREET ADDRESS
orr-si-ze | JACKSONVILLE FL 34.CTY-ST-2P
T STD ] DeLETE 41TILE L Change  E_J Addition
HAME BONNETT, JOSEPHINE 4 2 NAME
streer aooness | 1951 OCEAN DRIVE 8, 3-B 43 STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 44 CTY-57-2P
TILE [T pecere 531 TALE [T change ] Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADORESS
CITY-§1- 2P 54 LTV -ST-2IP
TiILE [T DELETE 61 TITLE [ Change [J Addiion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHTY-8T- 2P 6.4 CITY-§T-7IP
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

.
PR

information indicated on this annual report or supplemental annual reporbig trise and accur ind that my signature shall have the sama legal efiect as if made under cath; that
1 am an officer ar director of the corporation or the receiver or trustee g r is report as required by Chapter 617, Fiorida $tatutes; and that my name

s E

el

appears in Block 12 or Block 1 gl dj&o}) 1 ith
. b [=/2=FT _249./734

AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimd Phono QOO4DS 1

SIGNATURE:

Jan 24 1997 8:00am

CR2E037 (9/96)



