SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 02/30/98: $61.25 (fF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1057

1. Corporation Name

CONDOMINIUM OWNERS ASSOCIATION OF PABLO SURFSIDE

(4)

Principal Place of Business

PABLO SURFSIDE GONDO. INC.

N 8T
8 JACK
Us

Malling Address

FILED

Jul 15 1998 8:00am

Secretary of State

A TR MR

3. Date incorporatad or Qualified

SIGNATURE

1951 OCEAN DR
JACKSONVILLE FL 82250 08/06/1985
s 4. FEI Number Applied For
59-2995060 Not Applicable
2. Principal Place of Businass 2a. Malling Addrass se 75 Additi
. 5. Cerllficate of Status Desired . itional
I ] /957 SeAN DR So 3B enteof sats Dosves L] 3573 2
Sulte, AP‘M 1) Sulle, Apt. #, etc. 6. Eiection Campaign Financing $5.00 May Bs
22] ) /= 27] Trust Fund Contribution Addad 1o Fess
City & State T City & Siate 7. Is this nonproflt corporation a homeowners assoclation?
=] Bl dpeksem il Baact, I Yer [ INo
Zip Country Zip Country 8. This corporstion owes of has pald the current year Intangibls
;_I E\ ;l 5.7_9-{ © m Do AL Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Registeres Agent 10. Name and Address of New Registered Agent
81} Name
BONNETT, JOSEPHINE 82| Strest Address (P.O. Box Numbsr Is Not Accepiable)
1951 OCEAN DR §
APT 3B _ 83
JACKSONVILLE FL 32250 Ty ELI® Zip Gode
11. Pursuant to the provislons of seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale 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 obligations of, section 617.0503, Florida Statutes.

Slgamkire, typed or prinled navns of registered aguni and tiie it applicabre,

{NOTE: Raglalered Agenl signature required whan relraiating}

DATE

12. OFFICERS AND DIRECTORS // 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T oeLeTe 14 TITLE [ change ] Addion
NAME FEEDMAN, MARILYN D. 12 NAME
sweeraporess (198§ OCEAN DR §, 4B 1.9 STREET ADDRESS
orvstze  [JADKSONVILLE FL 14 CITYST-2P
TiE VPD L cELeTe 21TITLE [ change [_] Addition
NAME FREEDMAN, MARILYN D. 22 NAME
smeeTaporess (195§ OCEAN DRIVE S. 4B 23 STREET ADDRESS
ovstze  WAQKSONVILLE FL 24 CITY-ST-ZP
TmE ?g 73] ] oeLete 34 TITLE Clenage [ Addition
NAME BONNETT, LEON 32 NAME
streeTaporess 1951 OCEAN DR S, 3-B 4.3 STREET ADDRESS
ervsrze  JAOKSONVILLE FL 34250 34 GTVST.ZP
TITLE ST0 (] ceLete 41TIE [Jchange [ ] Addtion
NAME BONNETT, JOSEPHINE 42NAME
sreetaooress | 1959 OCEAN DRIVE S, 3B 4.3 STREET ADDRESS
crvsrze  WADKSONVILLEFL Jzz S e 44 CITY-ST-ZIP
::;EE SFHEIMER , NoRMAN [ betete :;::;i [Clchange ] adsition
1957 ®aEanv DR & A-B :
STREETADDRESS 8‘:‘ Al L 5.3 STREET ADDRESS
orvsize  |DRGKS oMV i Héi:_.j" 2 54 CITY-ST-ZIP
TMe [ ] peLeTe 8.4 TITLE [ chenge [ Adtion
NAME .2 NAME
STREET ADORESS 6.3 STREETADDRESS
CITY-8T-ZF 6.4 CITY-ST-ZIP
14. | hareby certify that the information suppiied with this fiing does not qualify for the exemption stated In sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this annugl repont or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under path; that 1 am
an officer or director of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 If cha;_g;ﬂ,;r;{nt%a}t;chr&wg an addrass. STD
SIGNATURE: : 772 D8 B J49-124
BIGNATUBE AND TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIREGTOR Oate Daytime Phons #

CR2E037 (5/98)



