2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17790

1. Entity Name

PEARL HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

6277 BLANK DR,
JACKSONVILLE FL 32244

&2

Mailing Address

7 BLANK OR.

JACKSONVILLE FL 32244

£

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Sep 14, 2001 8:00 am
Slf):cretary of State

09-14-2001 90030 037 ****61.25

40086064

AW AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
51-0203095 Not Applicable

Zi Zi it

® Couniry ® Country 5. Certificate of Status Desied [ ?ese-;’esq“;‘;’:é‘“’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent S

. e — SR T T e, S DT e T —Name

KAYE, SHELIA Street Address (P.O. Box Number is Not Acceptable)
'y

6277 BLANK DR.
JACKSONVILLE FL 32244

h

City

FL

Zip Code

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

g

| Zheyla Koue

SIGNATURE

VYT \ﬁ%uo .

1D SPD]|

Signature, typed or printad name of registared agent an‘ title if applicable

{NOTE: Registered Agent signature required whe; reinsta

A

E é DATE

FILE NOW: FEE IS $61.25
After September 12, 2001, min. will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD [ Daketa it3 O change [ Addition | S
NAME KAYE, SHEILA NAME a
seeer aooress | 6277 BLANK DR ) STREET ADDRESS 505
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP §
TITLE sD N2 Delete TITLE =D - . Change [ Addition | O
NAME ZUBER, PENNY X NAME Morrisg W r‘ﬁ —\- ﬂ\

smeeer aocress | 6907 BLANK DR. STREET ADDRESS L’;__ A Ria nK s c\Ve_ . .

omv-si-ze | JACKSONVILLE FL 32244 --Fomv-stze T [ A Al ﬁ)n'{“\e Fl 32

TILE VD g\nelete TLE (3 Change [ Addition
HAME GARCIA, LEO NAME

STREET ADDRESS | 6099 BLANK DR STREET ADDRESS ‘

CiTY-ST-2IP JACKSONVILLE Fl_ 32244 GITY-ST-21P

TITLE TD Xnme(e TITLE T_B ) Change [ Addition
NAME ZUBER, PENNY NAME .

stwee ooness | 6107 BLANK DR. STREET ADDHESS “évgg‘égh\f\) ﬁg};\‘_

crv-st-zp | JACKSONVILLE FL 32244 CITY-ST-7P __‘2 b ,\h‘“‘\‘g\\-‘ ) Aoy

TNLE [ Delete TITLE o = ] change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 7 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-S1-2IP

12. | hereby certify that the informalion supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutés. | further certify that the information
accurate and that my signature shall have the same legai effact as if made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered 1o execule this report 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 ali other like empowered.

SIGNATURE:

apy
ge_\\a, ‘ka.u_p geﬁ\’\ozw 117-3$8R




