2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N10574

1. Entity Name

CONDOMINIUM OWNERS ASSOCIATION OF PABLO SURFSIDE

» INC.

Feb 13, 2002 8:00 am
Secretary of State

02-13-2002 90286 027 ****61.25

Principal Place of Business

PABLO SURFSIDE CONDO. INC.
1951 OCEAN DR §
JACKSONVILLE FL 32250

us

Mailing Address

1951 OCEAN DR §

SUITE 38

JACKSONVILLE BEACH FL 32250
us

2. Principal Place of Busingss

3. Mailing Address

MR

HIIVN

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2995%0 Not Applicable
i t Zi t iti
ap Gountry s Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agant
_ . _ L ———— Name, —«+ s — S mmeme e e R
FREEDMAN, MARILYN Streel Address (P.O. Box Number is Not Acceptable)
1851 OCEAN DR S
APT 4-B
JACKSONVILLE BEACH FL 32250 City FL | &P Cece

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

SIGNATURE

Slignature, typed or printed name of registerad agent 2nd title if applicabls.

{NOTE: Registered Agent signatura required whan (ainstaling)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE [VPD O pelete TILE ’]’ M,oa_/, @Ghange O Addition
NAME BONNETT, LEON NAME Sims .

sireer aporess (1951 QCEAN DR S 3-B STREET ADDRESS 195 ce Al D s, pa ﬁ

orv-s-2¢ L JACKSONVILLE BEACH FL 32250 CiTY-Si-21P 34X BEAH ) FL 22250

TN PD I Delete TLE ) ] Change [ Addition
NAME FREEDMAN, NORMAN NAME

stReeT aporess 11951 QCEAN DR S 4-A STREET ADDRESS

crv-s-z2p  LJACKSONVILLE BEACH FL 32250 CITY-ST-2IP

THLE [TRD o Q Delete . TILE . . - - O [Jchange [ Addition
NAME FREEDMAN, MARILYN NAME ‘

streer anoress |1951 QCEAN DR S 4-B STREET ADDRESS

arv-st-zp | JACKSONVILLE BEACH FL 32250 CITY-ST-2P

TITLE [0 Delete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [T Delete TALE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S7-2IP

TITLE O pelete TITLE {change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida 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; that | am an officer or direcior

of the corpeoration or the receiver or trustee empowered 1o ex

changed, or on an attachment with afaddress, with all other
SIGNATURE: S AN

(g )

et WS

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
powered. '

ol 0]

/5!GNA_TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ferfor 35Y€9yg

Date Daytime Phone ¥

CR2E037 (9/01)



