G FEE IS $61.25

FILE NOW: FILIN

NONPROFIT
CORPORATION
ANNUAL'REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N27192

1. Corporation Name

PAVILION CLUB CONDOMINIUM ASSOCIATION, INC.

Principal Ptace of Businass

805 GULF PAVILION DR,
NAPLES FL 34108

Mailing Address

805 GULF PAVILION DR.
NAPLES FL 34108

FILED

Mar 06, 1999 8:00 am |

Secretary of State

03-06-1999 90017 001 ****61.25

-|i||||\I|I\I\\IiHllI\ﬂIlI\lhl T |

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 06/28/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
;‘ ;‘ Not Applicable
City & State City & State . ! ) $8.75 Additional
—5;] 2_8—] 5. Certifcate of $tatus Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

24] [2s] |20]

[30]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s reme Michaef Vic Kers
WCKERS, MICHAEL 82| Streel Address (R.O. B?Nﬁbar isN .Accepl%e)
805 GULF PAVILION DR. o5 &ul aurliors V.
NAPLES FL 33963 83 |
= Naples FL 35758

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of ¢
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoint

agent. | am familiar with, and acceﬁpbligations of, Section 617.
SIGNATURE WM MJ

0503, Florida Statutes.

ot Lol

Y30/

hanging its registered

m}ni:aeéﬁstered

Signaturs, typet or printed nama of registarad agent and titks if applicable, {NOTE: Registered Agent signature required when rainstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P {7 DELETE 1A TILE [OcChange [ Addition
NAME RAND, DORIS JEAN 1.2 NAME
street aporess| 870 GULF PAVILION DR., #101 13 STREET ADDRESS
CITY-ST-2IP NAPLES FL 14 CITY-ST-2P
THE S\VD PDELETE 21TME AV /D JW{Change ] Addition
NAME DOLFINGER, JOHN 22NAME RICHARD MORL.EY
sreeT avoress| 840 GULF PAVILION DR., #201 sweaooress| @B Gulf Pavilion Dr. 203
© omv-stze - —-NAPLES- H-— — -— -- - — — —~Rusorsre— -NAP LB S=Fil=-34-]0%
TME 10 [ DELETE 34 TME [Change [ Addition
NAME MCSWENNEY, FRED 32 NAME
street aporess| 870 GULF PAVILION DR #102 33 STREET ADDRESS
CITY-ST-2P NAPLES FL 34.CITY-5T-2P
TIME SD [ DELETE 41TME C¢hange [T Addition
NAME BLIED, MARTIN 4.2 NAME
streeT anoress| 887 GULF PAVILION DRIVE #104 4.3 STREET ADDRESS
crv-st.ze | NAPLES FL 34108 44 CITY-5T-ZP
TITLE v [ DELETE 5.4 TITLE [JChange [ Addition
NAME PACANOVSKY, GEORGE 5.2 NAME
steeet ropress| 887 GULF PAVILION DR. #2014 63 STREET ADDRESS
CITY-5T-2IP NAPLES FL 54CIY-ST-2P
E OJ DELETE 61TITLE AT/D ClChange B Addition
NAME BZNAVE DOLORES JOHNSTONE
STREET ADDRESS s3STREETADORESS | @7 b, GrUlE pav‘l.'oh Dy & 103
C-$1.2P 84GTY-57-2P NAPL. 4108

CR2E037 (11/98)

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this annual report or supplemental annual 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 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

L ASINMATL 72

SIGNATURE AND TYPED g

SIGNATURE:

 REO

PRINTED NAME OF SIGNING OPFICERBR Di




