FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # N96000004377 (5)

PABLO WOODS HOMEQOWNERS ASSOCIATION K, INC.

AR

Principal Place of Business Mailing Address

8471 BAYMEADOWS ROAD #403
JACKSONVILLE FL 32256

71 BAYMEADOWS ROAD #403
JACKSONVILLE FL 32256-7837

3. Date Incorporated or Qualified | 3a. Date of Last Report

(5]

2a. Mailing Address
26

. Principal Place of Businass

4. FEl Number

99345804

Not Applicable

21]
Sute. Apt . etc Sufle. At #, elc. §. Certificate of Status Desired 8.75 Aadtional
;;1 ;—;] Fes Required
City & State Cily & Stale §. Election Campaign Financing $5.00 May Be
E;I ;;l Trust Fund Conlribution Added 1o Fees
p Gountry Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
;ﬂ 25 ;9_] ;a Florida Stalules Yes No
0. Nama and Address of Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
81 Name
WAKEFIELD, SERENA L B2| Sireat Address (P.O, Box Number is Nol Acceptable)
9471 BAYMEADOWS ROAD #403
JACKSONVILLE FL 32256 83
84| City 85| Zip Code

FL

office or ragisterad agent, or both, in tha State of Florida. Such chan
agent. | am famillar with, and accept the abligations of, Section 617.

11, Pursiant 10 the provisions of Sections 617.0602 and 617,1508, Florida Statutes, the a

bove-named corporation submits this staterent for the pur
was adthorizad by the corporation’s board of directors. | hereby accapt t
03, Florida Statutes.

of changing lis registerad
appoiniment &s registered

SIGNATURE: oY)

R i Sl iy
SIGNATURE AND TYPED OR PRINTED NAME OF B4

SIGNATURE “Bigniature, yped of printed name of reglstered pgent and sl Il applicabie. {NOTE Registered Agent signaiure required whert feingtating} BAVE

EF OFFICERS AND DIRECTORS 13, ADDITIDNS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD [T orETE 1ATLE O Chenge [T Addition | &
NAE WAKEFJELD, SERENA L 12 NAME ~
sineeraooness | 9471 BAYMEADDOWS ROAD #403 1.3 STREET ADDRESS §
Cily -5T-21F JACKSONVILLE FL 32256 14 CITY-ST- 2 %
T D LT peceve 21TALE I change [J Addition
NAME ATKERSON, CHARLES F JR 22NAME
streeTanoress | 9471 BAYMEADOWS ROAD #403 23 STREEY ADDRESS
CITY-S1-2F JACKSONVILLE FL 32256 B 2.4CHTY-5T-20
TiNE sTD TG S1TIME & iT D Change ™ L] Addition
HAME HAWKINS, KEVIN 32 NAME Lynn Bidieman
streeT apoRess | O4T1 BAYMEADOWS ROAD #403 33STREETADDRESS | T 441 F&a.\,meaglms Reed , HHor
CITY -ST- 2P JACKSONVILLE FL 32256 omy-sr-2r | J A Seew e, FL. 329
™e ] pecETE 41THE N [T Change L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTy-St-ap 44 CITY-5T- 2P
THLE [T DeLese 5.4 TITLE D Change LJ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §7-2P 54 CITY-§1- 2P
i 7 DELErE 6.1 TMLE [} Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CHY-S1-2P 6.4 0ITY-5T- 2P
14. | do hereby cerlify thal the information supplied with this fiting does not quality for the exemplion stated in Section 118.07(3)i). Florida Statutes. | further certify that the

information indicaled on this annual repart or supplermental annual report is trus and accurale and that my signature shall have the same log
| am an officer or director of the corporalion or the receiver or trustee empowered (o execule this Teport as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 ot Block 13 if. changed, or on an attachment with an address.

Date Deytime Fhone # A0080%8

al effect as if made under oath; that




