2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N10574 FILED
1. Enity Name Apr 10, 2000 8:00 am
CONDOMINIUM OWNERS ASSOCIATION OF PABLO SURFSIDE ecretary of State
04-10-2000 90169 035 ****g] 25
Principal Place of Business Mailing Address
PABLO SURFSIDE CONDO. INC. 1951 OCEAN DR §
1951 OCEAN DR S SUITE 3-8
JgCKSONVILLE FL 32250 JgCKSONVILI.E BEACH FL 32250-6278 vy dJdg Ly
U u
F e R R RCTAR SR
Suite, Apt. #, efc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fer
59-2995060 Nat Applicable
Zip Country Zp Country 5. Certificate of Statgs Desired O ?g.gesqlﬁ:i:ciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name,
- - PREEDMAN /VMJQIL:/A/
BONNETT, JOSEPHINE [S ezgrA?dress PCC):Bg %m‘%e/rls Not .Cbce?ab\e) 5
1951 OCEAN DR 8
APT 3-8 Ciw'# /07,, 4 6 Zip Codg
JACKSONVLLE FL 32250 Sheksonville BEAcH, FLIEE5450

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.

S|GNATUHEW M’%/L/W /Ad,ﬂ—latt,wz/ ﬁ@bé’b me/ 7/17‘ /90

CH2E037 (9/99)

Slgnaiure typed or pnr%d namé of registered agent and titla if apphcabla {NOTE: Reg\stered Agent signaturs required when relnstallng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. L1 Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TME VD Dslete TE Pr B Change (] Addition

NAME HOFHEIMER, NORMAN » NAME Go NN ETT, LE ",;‘/ s 3

sTREET ADDRESS | 1959 OCEAN DR S, SUITE 2B smeer oveess | 1957 OC EAN D B

oTY-sT-2P | JACKSONVILLE BEACH FL 32250 aiv-sT-2° jAcfd_sau vilLE BEA FL. 32280

TILE PD Delete TITLE Change [ Addition

NAME BONNETT, LEON & NAME £, If’e:’C'D/lf’lEJ} A 49/ %’Q 4 ; v A

STREET AODRESS | 1951 OCEAN DR $, 3-8 seeraooness | 19 51 9C R. “ ﬁ

urv-s-2° | JACKSONMILLE FL 32250 : ov-size (| Meow )/ BEDctky Fh. Z2250

TILE . STD The v — . B Delete TME_. B Change [ Addition
" e BONNETT, JOSEPHINE X NAME lj/épt? &om ,9/:/ MARI LA

stger anomess | (T 57 oA DP. S 4. /3

STREET ADDRESS | - DR
ASONIE D 3055 anvsize | TAom v, e B EACH L. 32250

GN-ST-28 | JACKSONVILLE FL 32250

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE 1 Delete TITLE O Change ] Addtion
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

TITLE [ pefete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST1-2IP

12. | hereby certify that the information supplied with this filin 3 doss not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Bfock 11 if
changed, or on an attachment with an address, with all other I'ke empowered. ?

| v/
AN O I /’fﬁf%zf¢/)?/9/w 2V 0562

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date .~ Dayttme Phene #

SIGNATURE:

SIGNATURE AND TYPED &R



