2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27449

1. Entity Name

THE PAVILION OF PALM CEIA CONDOMINIUM ASSOCIATIO

N, INC.

Principal Place of Business

3205 W DELEON STREET
£

TAMPA FL 33609

us

Mailing Address

3205 W DELEON STREET
E

TAMPA FL 33608

2. Principal Place of Business

s ORI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90208 024 ****5] .25

A

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-2948832 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Destred [0 $8.75 S Additional
- ) - e e mmm emme m|, e AT s R maE T AN RO Fap RéqUired -
" ‘8. 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

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar W|th and accept

the obligations of registered agent.

.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable.

b

(NOTE: Registersd Agent signature required when reinstating)

DATE

9. Election Campaign Finanging

$5.00 May Be

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS iN 10

TILE SD [ Delete TIME [J Change [ Addition
NAME MCCUSKER, ANN NAME

STReET AnoRess | 3205 W DELEQON ST # D STREET ADDRESS

GITY-8T-2IP TAMPA FL 33609 CITY-§T-2IP

THLE 0 [ Defete TITLE [ Change [ Addition
NAME MCKAY, ROBERTA ‘ NAME

sTREET ADDRESS | 3205 W. DE LEON STHEET ADDRESS ) -
CITY-$T-2IP TAMPA'FL 33609~ <=~ - — e o e WomysraeT T T T T ’ R T

TIMLE PD [ Delete TITLE [ change £ Addition
NAME COOK, CATHY NAME '

STREET ADDRESS | 3205 W DELEON ST # G STREET ADDRESS

CITY-ST-ZP TAMPA FL 33600 CITY-ST-ZIP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TITLE ] Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-2P

THLE O petete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, wnth all other like empowered.

CICNATIIRE:

N A EL

e REONOED  Mekay

AP

(52)577- 3974

CR2EQ37 (10/02)



