2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2005 8:00 am
ecretary of State

DOCUMENT # N99000007352

1. Entity Name

PABLO BAY HOMEOWNERS ASSOQOCIATION, INC.

04-11-2005 90143 037 ****61.25

Principal Place of Business

520 THIRD STREET
STEB
NEPTUNE BEACH, FL 32266

Mailing Address

920 THIRD STREET
STE B.
NEPTUNE BEACH, FL 32266

2. Principal Place of Businass 3. Mailing Address

M

Suits, Apt. #, elc. Suite, Apt. #, etc.

CR2E037 (10/03)

03182005 Chg-NP
City & State City & State 4. FE| Number Applied For
59-3620491 Now Appiicable
Zp Country Zip Country §. Cartificate of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent
e— —— — - — -Name - -. - —_ [ — - -

WALLACE, DENISE

920 THIRD STREET

STE. B

NEPTUNE BEACH, FL 32266

Wallace, L. Denise

Stroat Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its regisiered office or registared agent, or both, in the State of Florica. { am familiar with, and accepi

the chligations of registered agent.

SIGNATURE

spofes

Sigrature,

d or printed name of registared agant and tite if applicatila,

(NCTE: Ragistared Agent signatule raquired when relnstating}

DATE

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Flerida Department ot State

Added 1o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D R[]emg TME PD O Crange  KAAdditon
NAME BARBOUR, GREGORY J NAME Katie Bestic
STREET ADORESS | 4314 PABLO QAKS CT. smeeTanoress | 13767 Wingfield Place
o -s-P | JACKSONVILLE, FL 32224 ovsize | Jacksonville, FL 32224
TITLE D ﬂne\ele TITE TVD O Change W Addition
HAME OWENS, LAUREN L NAME Hilary Case
STREET ADDRESS | 4314 PABLO OAKS CT. smeeraonaess ([ 13924 White Heron Place
eny-sT-2p | JACKSONVILLE, FL 32224 . av-st® | Jacksonville, FL 32224
TILE D Mwm TITLE 2VD Ol Changz (@ Addition
NAME KLINEPETER, ANNE T NAME Bret A, Holmes

. STREETADDRESS | 4314.PABLO OAKS CT. e e - —RsmETRoEss 1-37.3)- -Golden Reeds -Lane- — - --
cry-st-2¢ | JACKSONVILLE, FL 32224 tr-st-2f | Jacksonville, FL. 32224 .
e 1 Delete s TD O Crenge ¥ Addirion
NAME NAME William P. Rosenblatt
STREET ADDRESS STREETADORESS | 1 3844 Waterchase Way
ciy-S1-2P an-51-27 | Jacksonville, FI, 32224
THLE O petets e SD O Crange  A#Radiion
NAME NAME Nancy Astralaga
STREET ADORESS sreeTannRess | 3791 Golden Reeds Lane
GITY-S1-2P ev-s2r | Jacksonville, FL 32224 )
e [J petete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREEE ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07$3) N
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to executa this report as required by Chaptar 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attackment with an addrass, with all other like empowerad.

SIGNATURE: _

(i), Florida Statutes. | further certify that the information

3230-09 A0M-223-1998

ol
SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Daytme Phone #




