2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO654 1 Feb 04, 2000 8:00 am
1. Enty Nome | Secretary of State

THE PAVILION CONDOMINIUM ASSOCIATION, INC. 02-04-2000 90054 019 ****§1.25
Principal Place of Business Mailing Address
% KENNETH C. PERRY % KENNETH C. PERRY .
800 PRUDENTIAL DRIVE 800 PRUDENTIAL DRIVE 9 1 9182
JACKSONWVILLE FL 32207 JACKSONVILLE FL 32207-8202 T
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied Far
59‘2763133 Not Applicable
Zp - -~|- ~Country il Country 5. Certificate of Status Desired g~ ?g-;g}[ﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SM‘TH & HULSEY Street Address (P.O. Box Number is Not Acceptable)
1800 FLORIDA NATIONAL BANK TOWER
225 WATER ST. = T
JACKSONVILLE FL 32202 i FL | P&

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.

R A

SIGNATURE
- Slgnature, typed or printed name of registerad agent and ntle if applicatls. {NOTE" Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing 5.00 May B Make Check Payable to
- 3y He
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PD [ Dalete TIMLE [ Change [ Addition
A MASON, WILLIAM C. NN |
STREET ADCRESS | 800 PRUDENTIAL DRIVE STREET ADDRESS i
CITY-S§T-7iP JACKSONWLLE FL CITY-ST-2IP
TITLE VD - [ Celete e O Ghagge [ Acdition
NAME PERRY, KENNETH C. NAKE
STREET ADDRESS | 1325 SAN MARCO-BOULEVARD, SUITE 904 SEEVADRRESS | . el e —. -
oS 20 | JACKSONVILLE FL oSt zp
TITLE STD E@meg TITLE STD [ Change  XXaddition
o s | 91 WEST TORSYTHE STREET, SUTE 9001 smeermess (1oL VeY Granger
oT-sTZP | . ' avsw  |L3900 Riverplace Tower, #1700
JACKSONVILLE FL Jacksanyi :
TITLE ] Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TIMLE ' O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
HAME ) ’ NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stautes. | 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 effect as if made under oath; 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
changaed, or on an attachment with an address, with all other like empowered.

f 804/202-2772

SIGNATURE: /A 4 ; et o iﬁ%ﬁii&%ﬁt&i‘l?th C. Perry. VP 1/26/00

g ey
SIGMATURE ANDTYPED OR PRINTED NAME OF SIGFING OFFICER OR DIRECTOR Date Daytirme Phone #




