FILE NOW: FILING FEE IS $61.25

FILED

NOWNPROFT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of State

DIVISION CF CORPORATIONS

Jan 30 1998 &:00am
Secretary of State

1998 RG>
DOCUMENT # N95000000089 (1)

PAVILION PROPERTY OWNERS ASSOCIATION, INC.

EOLRR TR TR R

Principal Place of Business

Mailing Addrass

;}\i:PEUFD:-ngg:. ;L?;PEU&NEQ“;I 3. Date Incorporated or Qualified
01/09/195
4. FEl Mumber Applied For
590711505 Not Applicable
2, Principal P} Busi 2a. Mailing Add .
rincipal Place of Business ailing Address 5. Certificate of Status Desired [ $8.75 Additional
21 26] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaignr Financing $5.00 Moy Ba
El ;‘ Trust Fund Centribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a hormeowners associaion?
(23] |28] Hvee ONe =
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m ;5_[ gl 30 Personal Property Tax due June 30, Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FLOWERS, GALL E LCAM 82| Street Address (P.0. Box Number is Not Acceptable}
4131 GUNN HIGHWAY
TAMPA FL 33624 &3
84| City 85! Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florlda Statutes, the al
office or registered agent, or tath, in the State of Flerida. Such change was authorized by

agent. | am {familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bova-named corporation submits this staternent for the purpase of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registered

CICNATIIRE-

@, typed of printed rame of regisiared agent and tile if applicable, {NOTE: Regisiered Agent signature required when reinstating} DATE
12. QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO GFFICERS AND E]RECTORS IN 12
TRLE DP DELETE 1.0 TILE Change Addition
NAME HYMOWITZ, ERIC W 1.2 NAME %\QM Ok - K
sraeer Aoveess | 4902 EISENHOWER BLVD. LISTEETADDRESS | 13 () e med \D LG W2 AY
CITY-ST- 2P TAMPA FL. 33634 1.4 CIYY-ST-ZIP TameA, £, 33 "'-'T( g
TLE v [T oeLeTe 21TILE ol ’ i P& Change [T Addition
NAME HUDRLIK, DEBORA L 2.2 NAME .
seeT anpress | 4902 EISENHOWER BLVD. 23STREETADDAESS [ [ 2 { GO WiGHWAY
GiTY-ST-2P TAMPA FL 33834 2 ACITY-ST-2P TAMECH, . 336 L‘#
TITLE DST WELEI‘E 31THLE D ST . [change X7 Addition
NAME CHRONIC, TED 3.2 NAME EETodd, Y iS\TH -
smeet anoress | 4902 EISENHOWER 33 STREETADDRESS | ¢ { B, | P PR SAG d WIOY
CITY- ST-ZiP TAMPA Fl, 33634 34, OITY-5T-2ZP A, Ft.J3D& L‘%
TITLE [T DELETE 417mg ’ [ I Change L1 Addition
KANE 4, 2NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST- 2P 44 CITY-ST-TP
TITLE [ peLETE 51 THTLE I [ Change L1 Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-21p 54 CITY-ST-ZIP
TILE T T DELETE 61 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDAESS 5.3 STREET ADDRESS
:::rv- ST- 2P 54 CITY-57-2P

I hereby cartify that the information suplplled with this filing does not qual'f'fy far the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this annual repon or supplermantal

annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that [ am an

officer or diractor of the carporation or the recelver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it on an attachment with an

T I

vWaloe  @rz-72-¢/se

CR2E037 (10/97)




