-

2001 UNIFORM BUSINESS REF‘T)RT (UBR " FILED
| ' (UBR) May 17,2001 8:00 am
DOCOMEWT # N10574 ‘ Secretary of State
. Entity Nama
} 04-20-2001 90024 029 ****g] 25
CONDOMINIUM OWNERS ASSOCIATION OF PABLO SURFSIDE
Principal Place of Business ' Mailing Address
PABLO SURFSIDE CONDO. ING. 1951 OCEAN DR §
1957 OCEAN DR S SUITE 38 -
JACKSONVILLE FL 32250 ﬂAsCKSONVILLE BEACH FL 32250
us
S e O A
Suite, Apt. #, atc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE -
Cily & State City & State 4. FE| Number | £9-0985060 :z:}i:c:) :;me
Zp Country o Country 5. Cedificato of Status Desied [ ?g-;’fq Additona
8. Name and Address of Current Raglm;ud Agemt 7. Name and Address of New Reglstered Agent
S T s e T R e e S Name e - o I B
F—FREEDMAN, MARILYN Straat Address (P.C. Box Number i3 Not Acceptabia)
1951 QCEANDR S
APT 4B _ ,
JACKSONWLLE BEACH FL 32250 City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing ils registered offica or registered egent, or both, in the state of Florida.

SIGNATURE 0 s NPl Yy D CLEEDMAV Z// 4/9 /
Slorwties, typed of nome of regisiared st and tiie 4 spniicabie. (NOTE: Registered AQar signaturs requirod when reingating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to )
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department ol State !
|
10. CFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 _
e PD O ociets e £gee> REEDMAN Ol Cungs (] Addiion
e BONNETT, LEON g uonmz;{qef (4#) %
steeTsooess | 1951 OCEAN DR S 3B steer oo | e=— 5 P //p 5
orv-st-a¢ | JACKSONVILLE BEACH FL 32250 CITY-S1- 2P - .§
me VD O Deite e v PRS- ¥EF Ochenge [ Addtion
NAME FREEDMAN, NORMAN WM j_gov 6201‘/(3 6) G
smeztaaoess | 1951 OCEAN DR § 4-A smeztaoness | oz S O | UP/ﬂ
orv-star | JACKSONWILLE BEACH FL 32250 civ-51-2¢ _

ME - ST L. cee- . Oowe ._jme rets__ . - @ . --- CdCngs [ asdiion, ...
wee | FREEDMAN, ARLYN 70T 0 LT A _Ef%_L_L#Sﬁ_m_.w o =
sweer aooness | 1951 OCEAN OR S 4-B STREET ADDRESS —_— /fﬁ p
orv-st-z¢ | JACKSONVILLE BEACH FL 32250 wst2e | AR FREEDMA Y y
e O Detets e ] cm,(m [ Addition
NAME NAME .

STREET ADORESS STREET ADORESS

CTy-S1-29 CiTY-ST-0p

e 1 perete TME DO changs [ Addition
NAME NAME

STREET ADDRESS STREES AODRESS

CIrY-ST- P CITY-ST-21P

s 23 eleta TLE O crange  [J Addition
KAME NAME

STREET ADCRESS STREET ADURESS

ciry-ST-z1P CITY-5T-2p

12. | hereby cemmman the information supplied with this tiling does not qualify for the axemption stated in Section 119.0753)(0.
on 5ol

indicated
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S report or supplemental report is true and accurate and that my signalure shall have tha same legal elfact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o executs this report as required by Chapter 617, Florida Statuies; and thal my name appears in Block 10 or Block 11 it

N A 1/

Florida Statutes. | further cestify that the information

[t
SIGNATURE AN TYPED CR PRINTED NAME OF $SIGNING OFFICER OR IXRECTOR

Dla Daytime Phone ¢



