FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOH[::";:E:A:T:[:::: hc:; STATE M ar O 6 1 99 8 8 O O am

CCRPORATION
Secretary of State

ANNUAL REPORTY
1998 DIVISION OF CORPORATIONS S C Cretary §) f S tate

DOCUMENT # N27192 (6)

1. Corporation Name

PAVILION CLUB CONDOMINIUM ASSOCIATION, INC.

A

Principal Piace of Businass Mailing Address
805 GULF PAVILION DR. 805 GULF PAVILION DR. 3. Date Incorporated or Qualified
NAPLES FL 33963 NAPLES FL 33963 po1988
4. FE| Number Applied For
65-0058920 Not Applicable
2, Principal Pl { Business 2a. Mailing Address
rincipaliace of Bu g Aden 5. Centificats of Status Desired [ $8.75 agdional
m —2;] Fee Required
Suite, Apt. £, etc. Suile, Apl. #, elc. 6. Election Campaign Financing $5.00 may Bo
22] 27 Trust Fund Contribution ] Added 1o Fees
City & State Gity & State 7. ¥s this nonprofit corporation a owners assoclation?
E] 28 Yes D No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 3 4’" 0 8 m ;;l 34‘ / D 8 m Personal Property Tex due June 30, DJI Yes ] No
. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
VICKERS, MICHAEL 82| Streel Address {P.0O. Box Number is Not Accaptable)
805 GULF PAVILION DR.
NAPLES FL 33983 %)
il FTF;
__FL[ | 3408

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agrenl, or both. in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept th thigalions of, Section 617.0503, Florida Statutes.

SIGNATURE S 20 et all [/ 1oA e ra— Mictae! Viekers /D:T»:b -45

CR2E037 (10/97)

Signature. typad or printod name of ragislared agent and llo i apphcabie, (NOTE: Registered Agant sigraiurs reqired when reinstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE P [T DELETE 11TITE [ Change ™ ] Addition
NAME RAND, DORIS JEAN 12 NAME
stec aboaiss | B70 GULF PAVILION DR., #101 12 STREET ADORESS
CIYY-ST-21P NAPLES FL 14 0ITY-ST-2P
TITE SVD | peteTE 2Z1TIILE I chenge T Addltion
HAME DOLFINGER, JOHN 22 NAME
streer aooess | 40 GULF PAVILION DR., #201 23 STREET ADDRESS
oITY-51-20 NAPLES FL 2 4CITY-51-2P
TLE 0 [ pELETE 31 TMLE L) Changa ] Adaition
NAVE MCSWENNEY, FRED 3.2 AME
sweeTaporess | 870 GULF PAVILION DR #1402 3.3 STREET ADDRESS
CITY-§1-2 MAPLES FL 34, CITY-ST-2P
TITE sD YR DELETE ATTITE s .. \ B Change L] Addition
HAME BUTE, PAUL 4.2 NAME Mar-l'ln Blied , 4
streer avoress | 815 GULF PAVILION DR, #102 aswerovess | 887 Gull Paviliow br.¥ 104
CiTY-S1- 7P NAPLES FL 44 CITY-ST. 7P APLES FL RBHDH
TITLE v [T DeLeTe 51TITLE L) Change L] Addition
RAME PACANOVSKY, GEORGE 5.7 NAME
stmeev aponess | 887 GUUF PAVILION DR, #201 5.3 STREEY ADDRESS
oTY-S1-20 NAPLES FL 5.4 CITY-ST-21P
TNLE T becere &1 TITLE [JChenge L Addition
HAME 5.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-51-7P 6.4 CITY-51-2F

14. | hareby certily that the Inlormation supplied with this filing does not qualify for the examption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ennual report or supplemental annual report is true and accurale and that my signature shall have the same |egal effect as If made under oath; that | am an
officer or diractor of the corporation or the receiver of frustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: o~ R s Tean Rand) Y at/o8 (Pt )b dRole




