2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N27449

1. Entity Name

THE PAVILION OF PALM CEIA CONDOMINIUM
ASSOCIATION, INC.

FILED

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90297 049 ****61 .25

Principal Piace of Business Mailing Address

3205 W DELEON STREET 3205 W DELEON STREET

E E

TAMPA FL 33609 TAMPA FL 33609

us - ~ us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eto. 151 MOORE CR2E037 {10/05)
City & State City & State 4. FE! Number Applied For

. 59-2948832 Not Applicable
Zp Country Zip Couniey 5. Certificate of Status Desireg O $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MCKAY, ROBERTA

3205-E W DELEON ST

Street Address (P.O. Box Numbet is Not Acceplable)

TAMPA FL 33609

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, fyped o prted name of rogisicred agent and tale | apprcablp {NOTE: Regrsierad Agent S:Qnalure 18quigd whern renstasng)

9. Election Campaign Financing $5_Do May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TiLE sD O Detete TITLE [ Change [ Addition
NAME PESUTE, NICOLE NAME
STREET ADDRESS 3205 W DELEON ST # 8 STREET ADDRESS
CITY-ST-21P TAMPA FL 33609 CITY-ST-2IP
TLE TD J oelete TITLE [ change [ Addition
NAME MCKAY, ROBERTA NAME
STREET ADDRESS 13205 W. DE LEON STREET ADDRESS
CITY-$T-2IP TAMPA FL 33609 CNY-ST-2iP
TIME _lpb Delete TITLE D [J Change Addition
NAME COOK, CATHY & et e | NoRMHA MiNARD Sc'o HEN ' : =
STREET ADDRESS 3205 W DELEON STREET UNIT F seErsonress | 3205w DELEON ST UniT
CTY-ST-ZP  |TAMPA FL 33605 CITY-Si-ZIP TAmPR, Fe 33695%
TILE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST1-2IP CITY-S81-7IF
TITLE 1 Gelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ pelete TITLE O Change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-2IP CTY-ST-ZiP

if changed, or on an attachment with an address, with all otner like empowered.

12. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurale 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 lrustee empowered to execute this report as required by Chapler §17, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: ,@ALZ /a/%y Kogrirn LAY / 7aeasvnel )

4/.?2/74 (%,s3) 587/2-3770




