02251999-90056-049-$61.25-$61.25

FILED

- |
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harria
ANNUAL. REPORT Secratary of State
OMSION OF CORPORATIONS

1999

Feb 25, 1999 8:00 am
- Secretary of State

] 02-25-1999 90056 045 ****6] 25

DOCUMENT # N95000000089

1. Corporation Name

PAVILION PROPERTY OWNERS ASSOQCIATION, INC.

|

Principal Placa of Business Mailing Address
4135 GUNN HWY. 4131 GUNN HWY.
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifad -
21] 2¢] 01/09/1995
Sulte, Apt. ¥, atc. Sulte, Apt. £, olc, 4. fE1 Number Applied For
22] 27] 590711505 Not Applicabla
Ciy s Swae - - - - __City 3 State. N . ] $8.75 Additional
Pl ] ———  —— —~|-5 Certicate of Status Dasired-_(J. Foe-Réquired .
I e = - County, Dpe e e ——Country ——— | -5.Election Gampaign Financing == e === $5.00 May Bo_ Hlomce =
|24} [2s] 20) - 30] Trust Fund Conirlbution b Added 1o Fees
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglistered Agent
81] Na
™ Aucia Weies
FLOWERS, GAIL E LCAM 82| Stroot Address (P.O. Box Number Is Not Acceptabla)
4131 GUNN HIGHWAY 5 -
TAMPA FL 33624
84| ciy FL |“l Zip Code

T3, Pursuant to the provisions of Sactons 617.0502 and B17.1508, Florida Statules, the above-named
office or registered agent, or both, in the Stats of Florida. Such change was authotized by the oo
agent. 1 am famidas, and pcoept the obligations of, Sactigh 617.0503, Florida Statutes.

L

ration submits this statemant for tha purposs of changing its reqistarad
's board of directars, | hereby accept the appomimant gs tagisierad

Y/

SIGNATURE -
of name ani o e, NOTE: uigrosiurs et

3% s OFF'::‘E:.:::D ;\Recms\ ' t mWl.:'i“ — o m. QN—’MADDS?ONSJCENGES TO OFFICERS AND DIREGTORSIN 42 é
e ov L?.{MTE WImE TNETNasS WX‘W"’QD D Change ?{m‘m =
e COHILL, WILL 1200 oN 5
swmeeTaponess| 4131 GUNN HWY oemeEromEs | LAV @mmﬂ\gamﬂ <
arv.stze | TAMPA FL 33824 tdcy-sT.Ze s DOV Sy <. oA ) g
TME opP T] DELETE 24TME ) A C)Change [ ] Addiion
NAME HUDRLIK, DEBORA L 12 MNE

streeTaooress| 4131 GUNN HWY - 23 8TREET ADDRESS

orrsrze | TAMPA FL 33624 S} 2ACMTY-ST-2P L £ —
TIE DST ELETE A1TIME ’E Z.\_l

NANE SECORD, KEITH % AZNME G{D{‘;‘:g{

sweeraporess| 4131 GUNN HWY 3.3 STREET ADDRESS < ‘\,\.%
L CTY.ST2e. | AFL.33824 . . 34, CITY.S1-2P \_\\:?m L '3:27(9 aq

mE ) U DELETE™ Qarmme 7 ST Change — [ Adgion | =1
NAME ’ L INRANE ’
STREET ADDRESS 47 STREET ADDRESS

CITY-ST-2P L4 CITY-5T-2P

TME ) DELETE LTILE Ccherge [T Additon
NAME 5.2 NAME

STREET ADDRESS 3 STREETADDRESS

ETY-ST- 29 S4CITY-ST-IP

TME [ OELETE &1TME CChange [ Addibon

NAME S2NAME

STREET ADDRESS 63 STREET ADDRESS

GIY-5T-29 6.4 CITY-ST-2P

T3 1 horety cartiy that tha Information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida aSﬂl:t;l:;.'} :'ular%\::’ ﬁgrg_iyuau:_t m:tlll'rf:mm:'?on

indlcated on this annual report or supplamental annual report is true and accurate snd that my signaturd shall have the same fegal
rad to axeculs this repott 83 requirad by Chapter 617, Florida Statutes;
r ke ampowerod.

officer or director of the corporation or the recalver or trustee
Block 12 or Block 13 ¥ changed, g aitachment with an address,

SIGNATURE: !

and that my nama appears n




