2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # N27449
1. Entity Name ecretal " Of State
ofe 2fe e e
THE PAVILION OF PALM CEIA CONDOMINIUM 04-08-2004 90051 010 =761 25
ASSOQOCIATION, INC,
Principal Place of Business Mailing Address )
2205 W DELEON STREET B 2205 W DELECN STREET JIUNUY =
TAMPA FL 33609 TAMPA FL 33609
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-2948832 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Adaitional .
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _ ) — e e
gdég)’éj}EYivaBEEE-cr)ﬁ ST Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33609
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE
Signature, typed or primed name of registered agent and tie it applicable. {NOTE: Registered Agent signature raguired when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. (OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE SD ‘ N Delete TIILE 5D [J Change  [od Adgitin
NANE MCCUSKER, ANN KAME Nicone FrsvTE 48
swaeer sopress (3205 W DELEON ST # D SRETADDRESS | 3a0§ w. DELEeA 5T
ory-st-zp | TAMPA FL 33609 CITY-ST-21P T3 1 PA, Fe 334605
HITLE D 3 oelete THLE [ Change ] Addition
NAME MCKAY, ROBERTA NAME
STREET ADDRESS | 3205 W. DE LEON STREET ADDRESS
cryv-stze | TAMPA FL 33609 CITv-ST- 2P
TME PD [ Delets TILE [JCharge [ Addition
WAME - JCOOK CATHY e - e = mmm e o o R - - o~ ———— e o
sTReeT appaess | 3205 W DELEON ST # G STHEET ADDRESS
CITY-ST-ZIF TAMPA FL 33609 CITY-ST-2P
TME T Deiete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CITY-§7-2I
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2P
TILE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Sectien 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atiachment with an address‘ with all gther like empowered.

SIGNATURE: /f?aaéf/ M K £lgeera /‘7‘///1\/ 7D 4/44«- [ 513)87/ -3770

SIGNATURE AND TYPED OR PFIINTEb NAME OF SIGNING OFFICER OR DIRECTOR E#!e - Daytime Phone #




