2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Name Jun 05, 2000 8:00 am
PEARL HOMEOWNERS ASSOCIATION, INC. . Secretary of State
06-05-2000 90028 026 ****6]1 .25
Principal Place of Business Mailing Address
6277 BLANK DR. 6277 BLANK DR.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-2565
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
51'0203095 Not Applicable
Zip_‘_ . - C?urlt:y Zlp C,:?UD"!- 5. Certificate of Status Desired . - ~[J-- ?8 79 Additional
éa Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T = s T .- - - RS ~NaME ——m e S = =i - s ST S ae—— e
Street Address {P.0. Box Number is Not Acceptable)
KAYE, SHEUIA ‘ : P
6277 -BLANK DR.
.~ JACKSONVILLE FL 32244 : ‘
Yo City FL 2ip Cede
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and titie If applicable. {NOTE: Ragistsred Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. c Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TITLE ‘ [ Change [ Addition
NAME KAYE, SHEILA NAME
STREET ADDAESS | 6277 BLANK DR STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32244 CITY-8T-2IP ) .
TILE Sh ) Delete TTLE O change T Addition
NAME ZUBER, PENNY NAME
STREET ADDRESS | 5107 BLANK DR. STREET ADDRESS
CITY-ST-21P JACKSONV“.LE FL 32244 . CITY-ST-Z21P
TITLE v O Delete e ) T "~ Ochange [ Addition
NAME GARCIA, LEO ) NAME
STREET ADDRESS | 6099 BLANK DR STREET ADDRESS
CIrY-S1-2IP JACKSONWLLE FL 32244 CITY-ST-2IP
TITLE 10 [ Delete TITLE [ Change [ Acdition
NAME ZUBER, PENNY NAME
STREET A0DRESS | 6107 BLANK DR. STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP
TILE [7J Detete TILE . ] Change [ Addition
NAME NAME
! STREET ADORESS STREET ADDRESS
CITY-57-2IP : CITY-ST-ZIP
TITLE [ pelets TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herety certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . VANSBFEREOUEER A k&ue S-ak-op 49‘¥'\T\ TSP

SIGNATURE AND TYPED OR PRINTED NAME cﬁsmuma OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ37 (9/99)



