2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N27a49

171, Entity Name

THE PAVILION OF PALM CEIA CONDOMINIUM
ASSOCIATION, INC,

Apr 19, 2007 8:00 am
ecretary of State

04-19-2007 90418 011 ****6] 25

Principal Place of Business Mailing Address
3205 W DELEON STREET
E

TAMPA FL 33609
us

3205 W DELEON STREET
E

TAMPA FL 33808

us

MBI

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, At #, elc, Suilg, Apl. # clc,

1st MOORE CR2EQ37 (10/06)
Cily & Slate City & Stale 4, FEI Number Applied For
- 59-2948832 Not Applicablo
Zi Country Zip Country 5. Cenilicate of Staws Desired ~ [] $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKAY, ROBERTA
3205-E W DELEON ST
TAMPA FL 33609

Slreet Addross (P.0O. Box Number is Nol Acceptable)

Cily

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agenl, of both, in the State of Fiorida. | am lamiliar with, and accept

Iha obligations of ragistorad aganl

SIGNATURE

Slgnalurg, typed o printed name of regisicred agenl and tile § appheable

(NOTE: Regislered Ageni signaluse roquired wiien rensialing)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trusl Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

[T sD Delete 1ILE sD [ Change  [lasdition
N PESUTE, NICOLE NAM PAveIGAl,  HEATHER U7 A

SIAIETADDAI S | 3205 W DELEON ST # B SIRETADDRESS | 3205 v DELLeN IT. 7

eIy sl-aP | TAMPA FL 32609 CIY-ST- AP TamPA, Feo 33607

T D [ Delele ITLE [ change (O Addilion
NAMI. MCKAY, ROBERTA NAME

STRILT ADDRLSS | 3205 W. DE LEON SIRTE1 ADORISS

city 7 2P TAMPA FL 33609 CHY ST 2P

T PO B Dotole Nt P O rhange P Adiilion
;- MINARDI COHEN, NORMA AN Der1psiy /g: VIN | vy &

SHELTADDRLSS | 3505 N DELEQN ST., UNIT H SIRFTTADDRESS 3305 M [

CiY-st-2P | TAMPA FL 33609 ey s1-7p TAmra o 3389F

i 7 Deleic nie [ Change [ Addition
NAMI NAME

SIRECT ADDIE S STHFET ADDRI S5

CIY 8T 2P CHY §1 2P

Tt [ Delete NIE [ change ] Addilion
NAM NAME

SIRELT ADDRLSS STREET ADDRESS

CilY SI-4IP CHY 81 Aip

1ne. O oelere Tt {1 Change ] Addilion
NAME NAME

SIKFET ADDRESS STREET ADDRLSS

CHY-ST- 2P eITy s1-4p

12. | heroby certify that the inlormalion supplicd wilh this filing doos not qualify for the exemptlions contained in Section 119, Florida Stalutes. | lurther cortify that the informaltion
indicaled on this report or supplemental report is true and accurate and thai my signature shall have the same legal offect as if madae under oath; that | am an officer or direclor
of the corporation or tho receiver or frustee empowered 1o execute 1his report as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 of Block 11

if changed, or on an attachmenl with an address, wilh all other like empowered,

SIGNATURE: ALt 11Uy

S per7h_ M KA

y/ﬁ?ér?suﬁéi\’) 4/0/& 7 (5/3) $7/-377%
LK Cale

SIGNATURE AND TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytirrwy Phona §




