2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 22,2005 8:00 am

LR |
1. Entity Name
04-22-2005 90314 027 ****61.25
THE PAVILION OF PALM CEIA CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business - . R Mailing Address
3205 W DELEON STREET 3205 W DELEON STREET .
E . _ E
TAMPA FL 33609 TAMPA FL 33609 : 50042
us i us
i S ARG IOAADO
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
5£9-2948832 Not Applicable
Zp Country ’ Zip Country 8. Certificate of Status Desired | ?eae';?q I.:\I?ed;lional
6. Name and Address of ‘Cu-rrerul Registered Agent 7. Name and Address of New Registered Agent
— o ———— - .. . Name - . - - - - - - - —_—
MCKAY, ROBERTA -
3205:E W DELEON ST. - Street Address {P.C. Box Number is Not Acceptable)
TAMPA FL 33609
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnsiya, typad of prnted name of ragisiared agant and Lile 4 appokcable (MOTE. Regsiaied Agant signature raquired wharn ramstating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Faes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE SD O Delets TME [ Change [ Addition
NAME PESUTE, NICOLE RAME
STREET ADORESS | 3205 W DELEON ST # B STREET ADDRESS
ary-s1-zp - [TAMPA FL 33609 CITY-ST-2P
THILE TD O Delete ML [JJ change  [J] Addition
NAME MCKAY, ROBERTA NAME
STREET ADDRESS | 3205 W. DE LECN STREET ADDRESS
CIY-ST-2IP TAMPA FL 33609 CITY-ST-2P
We—  —|PD - —— e =R Deele g TU— — | PP - - = {0 change (] Addition-
NAME COOK, CATHY NAME Co HC—N , Nd _M A 5 it E
STREET ADDRESS | 3205 W DELEON ST # G STAEET ADORESS 3265 W, DeLeon T vt
ciy-SI-2p TAMPA FL 33608 OTY-ST-21P FAMPA, Ft 33¢09
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-21F CITY-S1-7IP
TILE [ pelete TILE [1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S3- 2iP
TILE ] Delete TLE ’ ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-S3- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ /Ao boids /1Koy [Qgirmn MKy 72 slishs _ (si3) 57,3770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #




