2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} . Mar 02, 2005 8:00 am

DOCUMENT # N10574 Secretary of State
1- Eaty Rame 03-02-2005 90081 016 ****6] 25
CONDOMINIUM OWNERS ASSOCIATION OF PABLO
SURFSIDE, INC. .
Principal Place of Business Mailing Address
PABLO SURFSIDE CONDO, INC. 1951 OCEANDR §
1951 OCEAN DR S APT. 4B
ingCKSONVILLE FL 32250 6%CKSONVILLE BEACH FL 32250
it N
Suite, Apt. #, efc. { Suite, Apt. #, etc./ N 15t MOORE " GR2E0a7 (10/04)
City & State ) City & State [ 4, FEI Number Apptied For
59-2995060 Not Applicable
Zp Counly Zo Country 5. Cenficato of Status Desied ~ []  98-7 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
aE Name
I;QHEFDO%AERJNME%RISLYN e 7 Street Address (P.0. Box Number is Not Acceptable) - - —
APT 4-B .
JACKSONVILLE BEACH FL 32250
e Tl . City FL Zip Code

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

soorwe 27 cudgs S Freedoma~ 2/ 23 /a s

Sigralwe, typed of nrmled‘gsme ﬁ erad ngent and ttle it applcatle {NQOTE Regrlerad Agent signature requiied when renstatmg)

H - T

heck Payable o’

18, Election Campaign Financing $5.00 May Be

» N . - A

< Trust Fund Contribution. (| Added to Fees ent of State:
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VPD O petete THLE ] change  [J Addition
NAME BONNETT, JO NAME
STREET anpRess | 1951 QCEAN DRS # 38 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CITY-ST-ZIP
e D ‘ TR, oxee MEPRES' | e tCh @ A% Ygro hocd Rlchange [ Addition
NAME FREEDMAN, NORMAN . NAME 1951 O<o9@  LOa S IA
sTReET ADDRESS [ 1951 OCEAN DR S 4-A STREET ADDRESS | — ackspayvilie BgAC H
civ.stze - JJACKSONVILLE BEACH FL 3225¢ I FL. 332250
HILE T = Delele TITLE "7 7 Dlchenge [ Addition
NAME FREEDMAN, MARILYN NAME )
STREFT ADDRESS | 1951 OCEAN DR. SOUTH 3B A W _STREELADDRESS | _  _ _ o e o o
crv-st-zp - |JACKSONVILLE BEACH FL 32250 CITY-ST-7P -
TILE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST- 7P
THLE O Delete TITLE R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1IP CITY-ST-2P
TLE [ Delete TITLE (O change [ Acaition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-ZIP CITY-ST-2P

12. | hereby certi[fg that the information supplied with this filing does 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 director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W) qju_gbyvu S c#’./v_ﬁuémm 9-/1 2 /ﬂﬁ" Goy Y, -056L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

Daytwne Phene #




