FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N96000002886 AR 02-20-2007 90043 010 ****6] 25

1. Entity Nams
SACI:\I PABLO CREEK UNIT 3A OWNERS ASSOCIATION,
INC,

Principal Place of Business Mailing Address 40 0 2 10 B 4

1835 N. 3RD STREET P.0. BOX 330026
JACKSONVILLE BEACH, FL 32250 US ATLANTIC BEACH, FL 32233 US
AR R TGAGAR IR RO
&G ara .f » F.F ! £, 3‘ /HMM:'MMI
uite, Apt. #, atc. ! Suite, Apt. #, atc. 02062007  Cha-NP CRIEC3T (12/06
Doo3 hersey A2 co3 jhentey A ¢ (12/06)
City & State 7 City & State 4. FEI Number Applied For
SAcksow vicee  FL \cibpopice L 59-3379753 Mot Appicabio
Zip Country Zip Country " . $8.75 acditional
322:7 UJA 322‘;7 u-{d 5. Certificata of Status Desired ] Fes Required
- 6. Name and Aodress of Curant Auglsiered Agent 7. HNamwie and Address of New. Ragistiered Agent
Name
FLOYD, KAREN o 7oere  [Breqod
1835 N. 3RD STREET Spregt Addrass (P.0. Box Numbgmis Not Accgplgble)
JACKSONVILLE BEACH, FL 32250 | % S ricee /&”ﬂ;ﬂ? s EVT
‘ Yooz fakriey A -
City Zip Code
Y cesonsvyese FL | 238

8. The above namad entity subgsé
the obligations of register

is statemnant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Vi M 24567

SIGNATURE ”
Slgnature, Typed of printed name of registered agent and title it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Filorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TILE ﬁﬁ)ﬂete T [ Change [ Addition
NAME BANMANN, MARY BETH NAME
STREET ADDRESS STREET ADDRESS
CITY-$t1-21P CATY-ST-2IP
WTLE anem WILE [JChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CI7Y-ST- 219
TILE vD Mnewle TILE J chaage [} Acdition
NAME ANDERSON, MATTHEW HAME
STREET ADDRESS | 13474 LAS BRISAS WAY NORTH STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32224 CITy-5T-2IP
TILE P [ Delele TITLE [Jchange [ Addition
e Pertiuns , ELise NAME
STREET ADDRESS PN BRisws Wy W STREET ADDRESS
GITY-51-2IP Mm‘/ﬂ_‘é ﬁ F2rz¥ CTY-ST-2IP
e S | Frcpnns P [ Dslete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS "?M/ 44{ 2‘2‘ sas hodg W STREET ADDRESS
CITY-ST-21P \/ml//b(,é 2. Fzz1¥ GITY-ST-2IP
WE D | TEAS TRader O telate TE O Change [ Addilion
HAME - NAME
STREET ADDRESS '2 16% MESA é ADnE  LANE STREET ADDRESS
CITY-S1-21P L/Mﬂ/l// Lo L. 222z CTY-ST-2IP

12. | haraby cerlify that the information supplied with this filing does not qualify for the exemptians contatnaed in Chapter 119, Florida Siatutes. | further certily that the information
indicated on this raport or sugplemenial raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion cr he recéiver or trustes empowered to execule this reparl as required by Chapter 617, Fiorida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an rass, with all other like empows
'\ ST Qe |7 )07 Tl o
SIGNATURE: - %ﬂ 7 /07— 22t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O/ ¥ICER OR DIRECTOR Dayume Phora #




