FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA, DEPARTMENT OF STATE
Sandra B, MoriRam
Seorelary of Slale
DIVISION OF CORPORATIONS

May 20 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N, INC.

N27449  (0)

THE PAVILION OF PALM CEIA CONDOMINIUM ASSOCIATIO

VOGO

Principal Place of Busingss

Mailing Address

9205-A W. DELEON 3205-A W DELEON
YAMPA FL 33600 TAMPA FL 335084678
Us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
07/15/1968 02/09/1996

2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
m E] 59'2948832 Not Applicable
—| e Ao b o Bullo- Apt. %, ete b. Certificate of Status Desired O $B'75 Additional

- 182 Eﬂ Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Beo
@ ‘2—5] Trust Fund Contribution Added 1o Fees
Zip Counlry | Zip | Counlry 8. This corporation has liabitity for iftangible 1ax under s. 189.032,
;ﬂ ;I 25] 30] Florida Statutes Yes [ No
9. Name and Address of Current Repistered Agent ) 10. Name and Address of New Registered Apgent
81| Name
foprarn MKy
0O6H
HOPKNS, AMANDA 82| Steol Address (P.C. Box Number is Nol At':ceplab!e)
, 3205-A DELEON ST. 3205 - £ . . Dédeons ST

| TAMPA FL 33809 8

oo 84| City 85 7Zip Code

3 7ArPA FL | | 33609

agent. | am familiar with, an
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

d aicepl the obhigations of, Section 617.0503, Florida Statutes.,

Moy

-

ove-named corporalion submits this stalement for the purpese ol changing its registorod
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as regisiored

Signature, typed or printad name of registarad agant and litln n’!nfvhcanle

(NOTE Registered Agem signature requ red when rownsla(iné)

Dfi/"’"/ 57

12, OFFICERS AND DIRECTORS 1B. ADDITIONS/CHANGES TG OFF ICERS AND DIRE CTORS IN 12 S
TIRE PD [RHGE TATIE FTREASORER — , B Crange LT Addition |5
NAME MCKAY, ROBERTA 1.0 NAME Vi 19¢in 7, 1061011, B
sweer anoress | 3205-E W. DELEON psmETADDRESS | el e A %
ITY-51-2P TAMPA FL 14 CITY-ST-2IP TV A /1T Al o
ILE sD T GELETE 21 ME e e 7 [Jthange [ Additian |O
Nane CASE, ELIZABETH 2h NV Ce e

steeeranohess | 3205-H W. DELEON 2B STAFE ADDIRESS B L R coad

CAY-ST- 2P TAMPA FL 2AGY-81-2IP e, [ el

TILE 10 B DELETE 3TLE Presipeny T TTcnange 2 Addition
NAME HOPKINS, AMANDA 3B NAME (i [ g

stheeT aooress | 3205-A W DELEON WSMECTAODRESS | ) e s [ Lt

CiTY-ST-21F TAMPA FL 3H.CTY-ST-2P B T S R e

TITLE TT DELETE AhLE T [Jchange T Adgilion
NAME 4.2 NAME

STREET ADDRESS 41 STREFT ADDRESS

CITY-51-2IP AH CITY-ST-2IP

TILE [.] DELETE 51TILE [ change ] Addition
NAME 5 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1-2p 5 CITY - §1-2IP

TLE [T oELETE 61 1ME T Crange [ Addiion
NAME 62 NAME

STREET ADDRESS 63 STREE) ADDRESS

CIY-ST-21 £ CITY- 5T-2IF

14, | do hereby cartily that tho informalion supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i). Florida Stalules. | furlhor certily that the

informalion indicaloed on this annual repofl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as il made under oath; that
t am an officer or diractor of tho corporalion or the raceiver or tiustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if ¢changad, or on an altachment with an address.

N T ANy

PN B

A

I 20



