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Attachment to Corporate Reinstatement Form
Pablo Woods Homeowners Association II, Inc.

Names and Street Addresses of Each Officer and/or Director

Name Address

Steve Berrey 14290 Satinwood Dr.
Kenneth A. Blackman 3027 Portulaca Ave.
Marty Coburn 2926 Farrington St.
Gladys Payton 14283 Satinwood Dr.
Linda DeWitt 3060 Portulaca Ave.
Corrine DiPilato 14283 Satinwood Dr. _
Dorothy Nix 3036 Portulaca Ave.
Steven Maddox 3020 Portulaca Ave.
James Kelley 2941 Farrington St.
Paul Kimbrell 14251 Portulaca Ave. S.
Elizabeth Miller 14251 Pablo Woods Lane
Richard Allen 3145 Pablo Woods Dr.
John Lamb 3026 Farrington St.
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Jacksonville, FL. 32224
Jacksonville, FL 32224
Jacksonville, FL 32224
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Notice of Resignation

of Corporate Officers and Directors

To the Attention of Pablo Woods Homeowners Association II, Inc.:
Please accept this notice that the undersigned hereby resign as directors and officers of Pablo

Woods Homeowners Assocation II, Imc., a Florida not-for-profit corporation which was
administratively dissolved by the Florida Department of State on or about October 16, 1998.

Dated: January 3, 2002.

Serena L. efield -
President/Director

CHAles F. Atkerson, Jr.~ T~
Vice President/Direct?r

Lynn’Bidleman
Secretary/Treasurer
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