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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000004377

1. Entity Name

PABLO WOODS HOMEOWNERS ASSOCIATION I, INC.

Principal Place of Business
14290 SATINWOOD DRIVE
JACKSONVILLE, FL 32224

Mailing Address
14290 SATINWOOD DRIVE
JACKSONVILLE, FL 32224
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6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglsterad Agent

BERRY, MICHAEL L JR

" |7333 FIRST STREET NORTH, SUITE 305

JACKSONVILLE BEACH, FL 32250
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8. The ahove named entity submits this statement for the purpose of changing #s registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
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Signanwe, typed of printed name ot i d agent and title f app (NOTE: Registerad Agent signatue requited when remstatmg) DATE
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TMLE PD o fete TILE [1Crange  [Odition
" 'BERREY, STEVE o ngg iZ2 MARDIROSIAN
STREET ADDRESS | 14290 SATINWOOD DR smesraoress |294] y AAR Q) OGTON  STIZERT
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NAME MADDOX, STEVE NANE SHECAY TURNZAL
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NAME COBURN, MARTY NAME mqexq c&qu\S
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NAME PAYTON, GLADYS NAME N ﬂN Y. Lamm
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NAME DIPILATO, CORRINE NAME
STREET ADDRESS | 14283 SATINWOOD DR STREET ADDRESS
omy-sT-2F | JACKSONVILLE, FL 32224 CY-S1-2F
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