FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N96000004682 05-01-2007 90068 001 ****62.50
1. Entity Name 05-01-2007 90068 002 *****7 50
PABLO POINT CIVIC ASSOCIATION, INC.
Principat Place of Business Mailing Adaress
PPEA PPCA 66012131
71 SAN PABLORD. N 71 SAN PABLORD. N
IACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 S
R EAGINEATRDMEA AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272007 Chg-NF ‘ CI‘?ZE(S:‘W (12/06)
City & State City & State 4. FEI Number P Applied For
04-3610491 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired fg.gguﬁuonm
6. Name and Address of Current Registered Agent 7. Name (;nd Address of New Registered Agent
Name PO
BROWN, KATHY - S
365 PABLO POINT DRIVE Street Address (P.0. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32225
City FL I Zip Code

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

SIGNATURE

Signatura, typed or priniec nama of registerad agenl and title 1 applicatye (NQTE: Registered Agent signatura required when reinstating} DATE

Flllhg Foe Is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. | Added to Feas Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $0
TITLE CPD * [ oetete TITLE [JChange [ Addition
MAME HAIRSTON, PATRICIA : RAME
STREET ADDRESS | PPCA, 71 SAN PABLO RD. N STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32225 CITY-S§7-2ZIP
TITLE DPVC O belete TILE D ﬂcnanoe [ Adition
NAME BRITT, VALERIE RAME . Vale e
STREET ADDRESS | PPCA, 74 SAN PABLO RD. N : smers ooess | it Vaken . 32239
Cm-st-2P | JACKSONVILLE, FL 32225 av-size | PPCA, Tl Sanfoblo R, N, Tacksovilk, FL.
TME SD O Delete TITLE Ol crasge [ Addition
NAME BLOUNT, EVELYN NAME
STREET ADDRESS | PPCA, 71 SAN PABLO RD. N STREE? ADORESS
Ciy-5T1-21P JACKSONVILLE, FL 32225 CITY-ST-ZIP
TME TD [ Delete TITLE ) Change [ Addition
NAME BROWN, KATHY HAME
STREET ADDRESS | PPCA, 71 SAN PABLORD. N STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-2IP
e O Delete TILE D OJ Change Mﬂiuon
HAME NAME _— Billoth, Morj s
STREET ADDRESS STREE . Tocksewille, FL, 3323
oTy-sT-2P arv-size | PPCA, ThSon Publo Rd V. Tocksemslle, F
TME 1 Delete TILE OVP Ol change 15 Addition
e s | BNt ST Teekson it FU
STREET ADDRESS STRE P L '
CITY-§7-29 CITY.ST- 2P PPCA 71 San ] 3aan

12. | hereby certify that the information supplied with this filing does not quality for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or tha receiver o trustee empowered to execute this report as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm) ith an address, with all other like empowered.

LY

SIGNATURE:

0 MAME OF SIGNING OFFICER OR DIRECTOR

Potvicia T, Hairsten, Presidewt



