2003 NOT-FOR-PROFIT CORPORATION

1. Entity Name

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # N96000004377 ¥

PABLO WOODS HOMEQWNERS ASSOCIATION Il INC.

Principal Place of Business

14290 SATINWOOD DRIVE
JACKSONVILLE FL 32224

Mailing Address

14290 SATINWOOD DRIVE
JACKSONVILLE FL 3222¢

2. Principal Place of Business

3. Mailing Address

b
L]
¥ Suite, Apt. 4, elc.

Suite, Apt. #, etc.

Apr 10,2003 8:00 am

ML

FILED

:

ecretary of State

04-10-2003 90152 007 ****5] 25

VBRI

[0 GHECK HERE IF MAKING CHANGES

L §.
4 City & State

City & State 4. FEI Number 59-3413804 Applied For
Not Applicable
Zip ~ - S -Country— == - = — = Zip - s 7 - |- Country .o s i e et wew oo -G8 T Additionat” T
5. Centificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERRY ' MICHAEL L JR Street Address (P.O. Box Number is Not Acceptabie)
333 FIRST STREET NORTH, SUITE 305
JACKSONVILLE BEACH FL 32250
City ‘ FL Zip Code

the obligations of registered agent:

SIGNATURE

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

Slignatura, typed or printad name of registered agent and title if applicabla.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOW: FEE S $61.25

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD [ et TIne jé‘D ] X change [ adsiion | &
NAME BERREYELD, STEVE N “IBerr c/ / S’fﬁ"i . =3
stReer apoRess | 14290 SATINWOOD DR stheEt cokess || 4 290 ‘Safrnwend- D 5
om-st-20 | JACKSONVILLE FL 32224 [ cmv-sr-ze Taclesonville, FL 3z22Y g
e VD P ooke | e T ’ O] Changs PChddition %
NAME BLACKMAN, KENNETH NAME (Maddex, SHcve

swerroooness (3027 PORTULACAAVE | swawonss 3020 Poctulaca Ave.

orv-st-ze | JACKSONVILLE FL 32224 7T f omvseme ﬂ‘ad&muﬂle . ‘F.“:'—“j“fzzﬁ = - "'T'-'
TITLE VD [ Detete I TITLE ' [ Change [ Addition
NAME COBURN, MARTY NAME

streer anoress | 2026 FARRINGTON ST STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32224 CITY-ST-ZP

TITLE DS [Joeiete TITLE O change  [J Addtion
NAME PAYTON, GLADYS NAME

sreeT anoriess | 14283 SATINWOOD DR STREET ADDRESS

cry-st-zp | JACKSONVILLE FL 32224 CITY-ST-7IP

TITLE T K’Delel& TImLE [ Change Acdition

NAME DE WITT, LINDA NAME Tb?cif;&s ) Me helle X

street aooess | 3060 PORTULACA AVE STREET ADDRESS %’(‘5 3 fuble u).oacis.bf-

CITY-ST-2P JACKSONVILLE FL 32224 oIry-St-zip TFacksew | } ¢, Fo 22272 (/

THLE D O belete TinE ! 4 [J Change  [_] Addition

NAME DIPILATO, CORRINE NAME

sTREET a0cRess | 14283 SATINWOOD DR STREET ADDRESS

orv-s1-zp | JACKSONVILLE FL 32224 CITY-ST-2P

indicated on t

changed, or on an attachment with an ad

SIGNATURE:

t2. | hereby cerlilethat the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporation or the recelver or trustee empowered to execute his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

55, with gl cther like empowered.
;%;&E&EQLW&@: 8. LBerve,
——- v

7{5/03 P 6y

R 7 T T S ———— S

e e e L e &



