2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 11. 2004 8:00 am
'DOCUMENT#Nfos74~ 28~ Gecretary of State

1. Entity Name
CONDOMINIUM OWNERS ASSOCIATION OF PABLO 02-11-2004 90014 012 ****61.25

SURFSIDE, INC.

Principal Place of Business Mailing Address
PABLO SURFSIDE CONDO, INC. - 1951 OCEAN DR § o
1951 OCEANDR S APT. 4B
JACKSONVILLE FL 32250 JACKSONVILLE BEACH FL 32250
us us . .
P 4!
2. Principal Place of Business ( 3. Majling Address \
Suite, Apt. #, etc. / Suite, Apt. #, elc. ] M MOORE CR2E037 (11/03)

City & State W City & State ' 4, FEI Number Applied For
- 59-2995060 Nat Applicatle

Zp Country Zip Couniry 5. Certificate of Status Desired | ?i'z;esq Iﬂ:ﬂ;ﬂ{;tional
6. Name and Address of Current Hegistered Agent ) . 7. Name and Address of New Registered Agent
Name
" FREEDMAN, MARILYN - = T = e
1951 OCEAN DR S Street Address (P.G-~8ox Number :S/T;E@mtable)
APT 4-B 7\ 7AL
JACKSONVILLE BEACH FL 32250 f—

N City /_J FL |ZipCcde

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

\W‘OALQ«,M:}’W@VJ (FfEEO/ﬂAln/, M#’/Z.’{_yﬂ/ A /?AL/

SIGNATURE

Slignature. typed or printed name of registared agent and title f applicabie. (NOTE: Registerad Agert signature requirad when reinstating} ‘ DATE
8. Electiocn Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 10
TMLE VPD ﬂnemg TLE T Change [ Addition
ot SIMS, LOUSE e To BoMNELL prs
sTREET apoRess | 1951 OCEAN DR. SOUTH 2A stecTaonRess | (2 ST @
orv-st.ze | JACKSONVILLE BEACH FL 32250 CIF-ST-2P =4 25
Tne FD [ Detete TITLE | Fo. [ chenge ] Addition
NAME FREEDMAN, NORMAN NAME
STReeT ADDREss | 1951 OCEAN DR § 4-A STREET ADDRESS
CITY-ST-21P JACKSONVILLE BEACH FL 32250 CITY-5T-7IP
TINE T - Al Defete ~ ~ -F TLE - - = - - - [ Change- -{7] Addition -
wme . ... |FREEDMAN, MARILYN — e e e e
streeT apagss | 1951 OCEAN DR. SOUTH 3B STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE BEACH FL 32250 CITY-5T-2P
TIME O Detete TITLE [(JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
ILE 7 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S3-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE}V\WSLW@- (Maricyr [Re=omAn _‘?”A’/a z/écq ~2 Y056

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daylime Phone #




