FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O = CORPORATIONS

DOCUMENT # N27449

1. Corporation Name

N, INC.

THE PAVILICN OF PALM CEIA CONDOMINIUM ASSQCIATIO

Principal Place of Business

3205 W DELEON STREET

Mailing Address
3205 W DELEON STREET

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90184 023 ****6] 25

447200 - HILE4 - 23

AR AODC AR AR

§

E g
TAMPA FL 33609 TAMPA FL 33609
us us
2. Princip:d Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed
21] 26] . _07/15/1988 _ L
Suite, Apt. #, etc, Suite, Apt. #, eic. 4. FE! Number Apolied For
EI m 59'2948832 Not Applicable
City & $tat City & Stat iti
fty & State hd ae 5. Cerifcate of Status Desired O $8.75 .ﬂ.dd_nmnal
E‘ ;} Fee Reguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe
24] [2s] 20 [30] Trust Zund Contribution Added t> Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MCKA', ROBERTA 82| Streat Address (P.O. Bo< Number is Nat Acceplable)
3205-E W DELEON ST
TAMPA FL 33809 8
84| City FL 85| Zip Code

T Bursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
offica or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and azcept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typed or printed n¢me of registered agen. and title if applicable. {NOE: Registered Agent signatire req Jired when re:nstating, DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 g
TLE T (] DELETE 11 TTLE SD fhange [ Addition | =
wee | SHERR, HYDER e SHERRY HYDER e
streeTaporess| 3205-E W. DELEON 13STREETADORESS ] 32005 W DELEON g
CITY-ST-ZP TAMPA FL o, 1.4 CITY-5T-21P ?AM-PA—EL——E—B—GGQ—— &
THE SD MDELETE 21TME ™D [,Change  [AAddiion | O
NAME CASE, ELIZABETH 22 NAME RORERTA MCKAY

erwieroovess| 3205H W DELEON " TSRS 3505 W DELEON — -
CITY-ST-2P TAMPA FL 2.4 CITY-ST-ZP PAMOL DI 300

TRE BD [ DELETE 31 TILE smmEseTE SIS {JChange [ Addition
NAME NORMA MINARD, COHEN 32ZNAME

sTReeTADORESS| 3205 W DELEON STREET UNIT F 3.3 STREET ADORESS

CITY.ST-ZP TAMPA FL 33609 34, CITY-ST-ZIP

TME I DELETE AATME [lchange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy. ST- 2P 44 CiTY-57-2P

TME {1 DELETE 5.1TME [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST 7P 54 CTY-ST-ZP

TME (3 DELETE 6.1 TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-ST-2P &4 CITY-57-29

T3 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the intormation
indicate:d on this annuat report or supplemental ;annual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that I .am an
officer or diractor of the corporation or the receiver or trustee empowsred to execute this report as reuired by Chapter 617, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 5336,

VA Skan %R BLe e iy
SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR ¥

4/22/54

(5/3)873402.32
\. Daylime Phone #




