v FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N95000000089 03-29-2004 90086 001 **=*61 .25
1. Entity Name
PAVILION PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address JEUIILJIU
409 E. COLLEGE AVE. PO BOX 1058
RUSKIN, FL 33575 RUSKIN, FL 33575 : )
T ANEHERNEA A
Suite, Apt. #, sic. Suite, Apt. #, elc. 02172004 Chg-NP CRRE0S7 (10/03)
City & State City & State 4. FEl Number Applied For
59-0711505 Not Applicabie
o 5 Corticatool Soususired (1 SBTS Aol
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
GETZ ALLEN" bow Elon ilson
405-ECOLLEGEAVE Strest Address (P.O. Box Number is Not Acceptable)
RUSKHN-FL. 23570 I E. College. Avenus
City . Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE p E - AP

Slgnature, typed or printed name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Elsction Campaign Finanging 5500 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE Dv O pelete TITLE o -] 4t Change [ Additien
NAME JENKINS, ERNIE NAME
STREET ADDRESS | 9210 HIDDEN WATER CIRCLE STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-ST-2P
T DP I Delete T of P Bpicy, O Change LA Aadion
NAME OHALL, CARL J NAME P PP —— &
STREET ADCRESS | 3315 MANOR COVE CIRCLE SRETANDRESS | BERS DFmwaasy (b O4.
oy-st2P | RIVERVIEW, FL 33560 CITY-ST-2P RivetiEiw, 1=/ BIS@P
e D Q’De\e[g e BT phecoom.  HyAaTeSond [l Change ./[Z'Addilion
NAME LAHMANN, ROBERT NAME IR e Esrerg Cove 4.
STREET ADDRESS | 3325 MANOR COVE CIRCLE STREET ADDRESS RIVERV s, A7 V)
CITY-ST-ZIP RIVERVIEW, FL. 33569 CITY-ST-2IP
L\AT:NEE O Delete ;::;E o/s e i i a_,[j Change  LZrAdution
O -
STREET ADDRESS STREET ADDRESS 3‘5_" & 6?1:/7 7
CITY-$T-21P CITY-ST-ZP S eRVE s, £~ BIS5LT
e O Delete TLE 2 CJ Ghange %Aﬂdil’mn
NAME HAME L R FRARINE TN
STREET ADDRESS STREETAODRESS | Zo6™ 2 &=~ EISPARE ¥ covs IR
CiTY-ST-ZP CITY-ST-2IP @} 110 e/ y 2 P SCT
TITLE O Datete TILE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reports true grdyaccurate and it my signature shall have the same legal effect as if made under oath; that | am an officer or direcler
of the corporation or the receiver or lrusteoex : og as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 17 if

i ai othpf likeda .

changed. or on an attachment with an ad{irosa
34ty (iksrras

SIENATURE AND TYPED OR PRINTED NAME OE&GNING GFFICER OR DIRECTOR SN IE. TE st Bﬂ 5 S Dt Pocne &
o s

SIGNATURE:

rg



