. 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # N93000001051 Secretary of State
1. Entity Name 05-01-2007 90014 004 ****g1 .25
SAN PABLO CREEK HOMEOWNERS' ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
—MARVIN-REALESTATE—— -
1835 N 3RD STREET P.0. BOX 330026 ] n
JACKSONVILLE BEACH, FL 32250 US ATLANTIC BCH, FL 32333 . ‘
0 R A CRO
75 2 f&i T Biod D B 3 350 b -
Suita, Apt. 4, etc. &‘ Sune Apt #, otc. 03232007 Chg-NP CRZE037 (12/06)
City & Stat iy & Spte } -~ 4. FE| Numbar Applied For
dr\aﬁ MLC f@;ﬂ(&éﬁx ﬁ_ ?X_F cwdm R,QGJ/L\ - L 59-319806 1 Not Applicable
Zipg Y33 C‘t;z A Zi"_%yz/gg Cme} <A 5. Certificate of Status Desired [ ?‘: -F{;r’q Addional
6. Name and Addross of Current Reglstared Agent 7. Namwe and Address of New Rogistored Agent

MARVIN, SONIA " Masviat Fl H&r Jcoal ‘(H P
1835 N 3RD STREET Street Addrbss (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

758 At lan{c BoA #r

YOhlardic Roaed.  FL|™%%, 33

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

the obligations of registered agent. -
SIGNATURE MW‘”\* ,’(D'Lfaf R—Q&H"l .1-‘\‘5-' N — S -2 b 07
Slmwnouuwmmﬂmsw and tioe § Rppicabe. {NOTE: Registered Agont ai hxeroquireu(»mnm] DATE
Fillng Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. (| Added to Fees Florida Department of State
10. ' ‘ QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D X Detere e 1) [change [ Addition
NAVE . TAMATHA, LEVTIS NAME Leo Forre\\
STREETADORESS | 13619 CAPISTRANO DR. SOUTH STREEF ADDRESS | 1) 05y M{Z(CQ(_\ UU( A
onv-s-2p | JACKSONVILLE, FL 32224 oSt (o ksotiite L 20554
TME PO B Delete THLE ro . ' K Cange [ Addition
NAME HOLSENBECK, JIM NAME Tt AGNS
STREET ADDRESS | 13624 CAPISTRANO DRIVE SOUTH STREETADDRESS | V24 p 0 LOS PGS
CITY-ST-2P JACKSONVILLE, FL 32224 CIY-st-7p Joorsomye \ | 33 2
TmE Y O Delete TME O Change [} Addition
NAME SITTS, RICHARD NAME
STREETADDRESS | 13620 LAS BRISAS WAY STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-2P
TME VP = Detete TIMLE I change [ Addition
NAME YASTRZENSKI, LYNN W NAME
STREET ADDRESS { 13532 VALBUENA CT STREET ADDRESS
CITY-5T-2pP JACKSONVILLE, FL 32224 CITY-ST-2P
e TS0 [ petete TME OJctange [ Addition
NAME AYRES, CARRIE NAME
STREETADDRESS | 13547 SOL COURT STREET ADDAESS
CITY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-ZIP
TIE [ Dekete TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CirY-s1-2P

" 42. | hereby oenﬂz that the information supplied with this filin g doas not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplememal raport is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 all other like empowered.

SIGNATURE: m),J_p%% A ,(JA\QQ,“. A\J\Q@ 'J/Ifl])'-)"‘l qu_cgr\t‘q

mwwmmmmmer wrmoamc‘rm Deyirme Phone #




