2001 UNIFORM BUSINESS REPORT (UBR) FILED

- Enty Hame o ecretary of State
THE PAVILION OF PALM CEiA CONDOMINIUM ASSOCIATIO 04.26.2001 90067 018 **#61 25
Principal Place of Busingss Mailing Address
3205 W DELEON STREET 3205 W DELEON STREET
£ E
TAMPA FL 33609 TAMPA FL 33609
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
59-2948832 Not Applicable
Zi Countr Zt Count iti
P untry P ountry 5. Certificate of Status Desired 1 $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKAY, ROBERTA Street Address {P.0. Box Number is Not Acceptable)
3205-E W DELEON ST
TAMPA FL 33609
City ﬂzﬂ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida
SIGNATURE
Slgnature, typed or printen name of registeres agent anc wle if applhcable (NOTE: Registered Agent signature requ.red when rairsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Malke Check Payable o
FEE IS $51.25 Trust Fund Contribution. | Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE SD [ Delee TILE s « [ Change [ Additior,
KAt HYDER, SHERRY HaME BrANDON I’lzifwm/ 57
STREET ADDRESS | 3206 W. DE LEON STREET ADDRESS 3205 - PELE
omv-stzP | TAMPA FL 33609 CITY-5T-2P TAMPA. 7o 33609
TILE TD O velete TITLE ] Change  [] Addition
NeME MCKAY, ROBERTA NAE
STRELTADCRESS | 3205 W. DE LEON STREEY ADDRESS
CIT¥-81-2P TAMPA FL 33600 CITY- ST-21P
TITLE PD [ Delete TITLE [JChange [ Additicn
NAME NORMA MINARD, COHEN NAME
STREET ADDRESS | 3205 W DELEON STREET UNIT F STREET ADDRESS
CITY-ST- 2P TAMPA FL 33609 CITY-5T-2IP
TITLE O Delete TITLE [J Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-SI-£IP CITY-ST-2IP
TITLE 7 Delete TITLE [[] Change ] Addition
HARE NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-Z21# CITY-ST-Z2IP
12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
SIGNATURE: fooborte 11 9( Kb BeR TR _SIRAY oy [513)823 4232
SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR T Dae

Day e Phone # J

009269 ¢

CR2E037 {10/00)



