FILE NOW: FILING FEE IS $61.25 FILED

1998 onveion OF CORPORATIONS Secretary of State

PQCUMENT # N27449 (0)
THE PAVILION OF PALM CEIA CONDOMINIUM ASSOCIATIO

N U IR

Principal Place of Business Mailing Address
3205A W. DELEON 3205-4 W DELEON 3. Date Incorporated or Qualified
TAMPA FL 33609 TAMPA FL 33009 07/15/1968
us us
4. FEI Number Applied For
e 59-2648632 Not Applicable
Principal Place of Business 2a. Mailing Addrass N ) sa 75 Additional
6. Certificate of Status De! N
:]21 !20 ' . :' (tor'/ S‘f ;;l 3205 NA:DELE;M{ ST ertiticate of Status Desired D Fos Required
Sulte, Apt. #, elc. Sulte, Apt. #, elc. 6. Elgction Campaign Financing $5.00 May Be
£ [27] E Trust Fund Contribution O Added 1o Faes
Chy & State City & State 7. s this nonproflt corporation a homeowners assoclation?
B _zarpa. Fe 28] _7BneA,  Fe Yos [ No
Zip Country 2p Country 8. This corporation owes or has pald the current year Intanglble
m 332409 ;I v3A ;] 23609 ;ﬂ V.3 A Personal Property Taxdua June 30, [dYes BFNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
MCKAY, ROBERTA 82} Stree! Address (P.O. Box Number is Not Acceplabla)
3205-€ W DELEON ST
TAMPA FL 33600 8
84| City FL 'ul Zip Code

11. Pursuant to the provislons of Sections 817.0502 and 517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered eﬁem. or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agen. | am lamiliar with, and accept the obligations of, Section 617, , Florida Statutes.
SIGNATURE
Bignature. lyped or prinked name of redisteed agont and title I apphcatis {NOTE: Registersd Agant signature requirad when reinstatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 17) 7 OECeTE 1 11 TILE U Changa [ Addition
A MCKAY, ROBERTA 1.2 NAME
smreeT aponess | 3205-E W, DELEON 1.3 STREET ADDRESS
CITY-57-20 TAMPA FL 1.4 TTY- ST-2
THLE 8D IJ DELETE 21T0LE D CdCrangs I Addition
L d CASE, ELIZABETH 2.2 NAME SHERR /'/VNQ
edeont V7T L

smeerapoess | 3205-H W. DELEON 2ASTREETADORESS | 3205 M D
eTy-sT-29 TAMPA FL 2 ACITY-ST-2P TArPA  Fe. 33609

[=7) B DELETE S1TME PD T cnenge DY Addition

COOK, CATHY 3.2 NAME NoRHA PMINARD: CortN

3205-G WEST DELEON ssseanoess | Xo05 4. DELEoN ST VAT F
Y- ST- 2 TAMPA FL 34, CITY-5T- 29 TArPA , £ 33609 :
T L] DELETE 41 TMLE LJ change ™[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-51- 0P 4.4 CiTY - ST-2P
TME [J DELETE 51 TNE DJ'Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Y- ST- 29 54 CITY-ST-2IP
TIE LT DELETE 6.1 TALE O Change  [] Asdltion
NAME 6.2 NAME
STREET ADDRESS £:3 STREEY ADDRESS
CITY-ST-2P B4 CY-8Y-29

14,1 hereby canifg that the Information aupfﬂlad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. I further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legat effect as if mada under oath: that | am an
officer or diractor of the corporation or the recaiver or trustee empowered to exesute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an addrass.

SIGNATURE: _ﬁaﬂkﬁ\eﬂ%@e Ry wfowles (53§73 ~2.232

COPORAION FLORDA DEPARTMENT OF STATE May 08 1998 8:00am
ANNUAL REPORT

CR2E037 {1097)



