2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 11,2008 8:00 am

DOCUMENT # N27449 ry
1. Entity Name ecreta Of State
04-11-2008 90042 017 ****51.25

THE PAVILION OF PALM CEIA CONDOMINIUM
ASSOCIATION, INC.
Prncipal Place of Business Mailing Addresa
3205 W DELEON STREET 3205 W DELEON STREET
E E
TAMPA FL 33609 TAMPA FL 33609
us us ]
2. Principai Placs of Businass - No P.0. Box # 3. Mailing Address

Suite, Apl. #. afc. Suite, Apt. #, alc. 15t MOORE CR2E037 (10/07)

City & Staie City & Statz 4. FEI Nurmber Applied For

59-2048832 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ $8'75 Additional
) i Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName ﬂ_
MCKAY, ROBERTA 5ie

131

3205-E W DELEON ST
TAMPA FL 33609

ity Zip Code

[ampa FL 23509

8. Trie above named entity submits Ihis statement for the purpose of changing its regisiered office o1 registered agent, or both, in the State cf Fiorida. | am familiar with, and accept
the obligations of registered ager.

SIGNATURE fwa@{f % ﬁWﬂ—/ 3-11- JC?‘

[} r;n:ll- 2, lypad of mrirad Nm-— cegesernd aganl and ﬂc i agpteatu, INDTE Rog:slored Aganl sigmal s aaured wi2t rensiating) CATE
9. Elsciion Campaign Financing $5_00 May Be
Trust Fund Contribution, 3 Added to Fees
- 1D OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME SD [ Delete TE P> [ Change [ Acdition
HAWE PAVLIGA, HEATHER NANE  PavLIGA, HENTHER.
STREET ADDAESS | 3208 W. DELEON ST. UNIT A STREET ADDRESS (R0 W - o ELEON WNTA
CRY-ST-2IP TAMPA FL 33609 CIY-51-2F  [TAMPA | FL 3%
e ™ O nelete TITE 50 [ Change [ Addilion
NAME MCKAY, ROBERTA HAVE NACOLE PESUT T
STREET 4DDAESS 3205 W. DE LEON STREET DDRESS (3200 W DELECN 1.
CiTY-§T-2IP TAMPA FL 33609 LITY-37. 2 ‘Tﬁmp& FL a7 0
e - (PD S I e {IChange  [1 Additicn
HAME DEMPSEY, KEVIN HAME 2 ||‘3L-EV TSANDI 06'6 .
STREET ADDRESS (3205 W. DELEQON ST. UNIT G STREET so0Ess | 3200 w2 OBLEON ST N
env-sT-2P - (TAMPA FL 33609 OY-51-7P ITAMPA Fu 3509
TILE [ oelae TITLE {3 Change [ Addition
HAKE HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST- 7P
TILE O petete TLE {7 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-51-2iP CITY - 57- 2P
HILE [ Delete TLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-§1-2P LTy -ST-0P

12. | hareby certity that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that tne infarmation
indicated on this report or supplamentat report is Irue and accurate and that my signalure shall have the same legal eftect as if made under oatn; thai | am an officer ar director
cf the corgoration or 1he raceiver or trustee empowered (o execute this report &s required by Chapter 617, Florida Stawtes; and that my name appears in Bfock 10 or Bicck 11

if changed, or on an atta nt wiil ddress.ﬁa other like empowerad.

SIGNATURE:
I 7 ofaNATURE AND TYPED OR BRINTED NAME OF EfGNING OEFICER OR DIRECTOR Dl Ll e Frona B




