FILE NOW: FILING FEE IS $61.25 FILED

ngggggﬁgpq ““‘:* FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e e s Feb 06 1998 8:00am

. 1998 st DIVISION OF CORPORATIONS Se Cl’etal'y Of State
DOCUMENT # N26422 (8)

1. Corporation Name

THE PAVILLIONS AT BALLAST POINT CONDOMINIUM ASSO

GIATION NG IR AR R

Principai Place of Business Mailing Address
6306 5. MACDILL AVENUYE 6306 S. MACDILL AVENUYE 3. Date Incorporated or Qualified
TAMPA H. 33611-3433 TAMPA FL 33611-3432 05.’27”988
4. FEI Number Applied For
59-2840062 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desirad O $3_75 Additionai
|21] 26] . Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[20] - ;ﬂ Trust Fund Contribution L1 . Added to Fees
Clty & State Clty & State 7. Is this nonprofit corparation a homeowniers association?
E‘ E‘ [ ves IjNo____ . .
Zip ¥ Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:| EI ;;l 5‘ Personal Property Tax dusg Juna 30. 3 Yes A N<;>'
9. Name and Addresg of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
CHAPMAN, JACQUELINE M 82| Strect Address (P.0. Bax Number is No: Acceptable) -
630 s. wACOLAVE. 0\
TAMPA FL 33611 83
84] City 85| Zip Code
FL ||

11. Pursuart to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agsnt, or bath, in the State of Florida, Such change was authorized by the corporation’s beard of directers. | hereby accept the appointment as registerad
agent. I am famillar with, and accent the obligations of, Section 617.0503, Florida Statutes, . .

SIGNATURE Signalure, typed of printad name of registared egent and tide if applicabla. (NOTE: Ragisterac Agent signature required when reinstating) T DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD 3 DELETE 11TME ] Change ] Addition
NAME CHAPMAN, JACQUELINE M 12 NAME

smeer anoress | 6306 S. MACDILL AVENUE 1.3 STREET ADDRESS

CiTY-ST-Zi TAMPA FL 1.4 CITY-5T-ZIP

TILE D ] peLETE 21 TITLE L1 Change [ Addition
NAME KELLEHER, JAMES 22HAME

sweTA0oness | 6306 S. MACDILL AVENUE 23 STREET ADORESS

CITY-ST-ZIF TAMPA FL 2,4 CTY-ST-2 o

TME D T DELETE 31TME [} Change  T_T Addition
NAME KELLEHER, THOMAS 3.2 NAME :

sreeTaporess | 6306 S. MACDILL AVENUE 3.3 STREET ADDRESS

GITY-8T-2IF TAMPA FL 3.4, GITY- ST-21P ) o
THLE D 1 DELETE 417TITLE [ change [T Addition
NAME KELLEHER, KATHLEEN 4.2 NAVE

seer apoiess | 6306 S MACDILL AVE 43 STREET ADDRESS

CITY-5T-OF TAMPA FL 44 CITY-5T-2IP -

TITLE L] DELETE 5.1 TITLE [ change [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY~ST-2IF 5.4 CTY-ST-2IP o
TME 1 DELETE &1TMLE [TCtange L] Addition
NAME 6.2 NAME

STREEF ADDRESS 6.3 STREET ADDRESS

GITY- ST-212 6.4 CITY-ST- TP

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁutlun stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; that ] am an
officer or direcior of the corporation or the recsiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ;éé’ i riooly T EAg 2 VT e Se i e M. hopmors _(/z_ﬁf (72 preaes

CR2E037 (10/97)



