| , FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
ecr
DOCUMENT # N95000000089. s s o (e e 25

1. Entity Name . .
PAVILION PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business " Mailing Address - - =
409 E. COLLEGE AVE. PO BOX 1058
RUSKIN, FL 33575 RUSKIN, FL 33575

2. Principal Place of Business 3. Maling Address ”“Hﬂml ‘lm I“H ||“|||‘" “l“ “m II“' mu ||m ‘I”l ‘IH"‘ I' ‘"‘

| B3 O/ ldnlerd Gz @

Suite, Apt. #, eic. Suite, Apt. #, etc. 02082005 Chg-NP CR2E037 (10/03)
City & State City & State X 4. FEI Number Applied For
!(/ YR 58t s 59-0711505 Not Applicable
Zip Country Zip Country ” . $8.75 additional
2.2y ] Lis , ] 5. Certificate of Status Desired [ Renuired..
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name /@ o
WILSON, LOU ELLEN MELA S a/AR Tl /)
409 E. COLLEGE AVE Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570
YD E Cotl FRE  fAuvr
City Zip Code
ARlskr sl FL |53 S78
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations of regi d agent.
SIGNATURE /;M@//d/f-wr,(\ - (C2..032 -5
‘Signature, typed or prinied name of registered agant ‘and titie # applicable. (NOTE: Hagisﬁmd Agent signature required when reinstating) DATE
| L a s e g L
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be * - -Make check:payabie to.
Due by May 1, 2005 Trust Fund Contribullion‘ a Added 10 Fees _Florida. Department of State = ™~
10. QFFICERS AND DIRECTORS 11.} ADDIT!ONéICHANGES 10 OFFICEﬁS AND DIRECTORS IN 30
TITE DP - 7 Delete TIME O change [ Addition
NAME JENKINS, ERNIE NAME '
STREET ADDRESS | 9210 HIDDEN WATER CIRCLE . STREET ADDRESS
CTY-ST-2P RIVERVIEW, FL 33569 ) Cimy-51-21P
TITLE DVP . R Dekte e bV~ Ol change [ Addifion
NAME FALKE, BRIAN NAME STEVE d/r/ics@m S P
OsPREy CovE D5
STREET ADDRESS | 3535 OSPREY COVE DR. : STREET ADDRESS | 3.5 &
orv-s-2p | RIVERVIEW, FL 33569 i oSt \yreyise/ £e 33569
TITLE DT - - ¥oewe -~ J me 10T - _ - 3 Chenge:  [X] Adaition
NAME HIAUTASON, HALLDOR : " NAME W77 BR k. Hoe7EA .
STREET ADDRESS | 9266 ESTATE COVE CR. STREET ADIRESS |2 D2 E5TRA7E Cov e <r e
CITY-ST-71P RIVERVIEW, FL 33569 . CITY-ST-ZIP LuE@gmse [ S356 D .
me . DS BT Delete TITLE DS : O Change ?‘Addllinn
NAME WILLIAMS, STEVEN NAME SR T A EL s .
STREET ADDRESS | 3506 QSPREY COVE DR. STREETADDRESS | 523 &F  AlupgE at St A TTR Cre.
CITY-ST-ZIP RIVERVIEW, FL 33589 CITY-$T-2P Ly Ees  Fe 335l T
TITLE D : m Delete TITLE 0 ' [ change [ Addition
NAME FARRINGTON, DIANA NAME L ESEIE Llint OErST
STREET ADDRESS | 3535 QSPREY COVE DR. STREET ADDRESS | B 5.2 =5 OSPRE v Coud 4R,
cv-st-2f | RIVERVIEW, FL 33569 SV Ly ige S FE 3350
TITLE - [ oelete TITLE O change [ Adaition
NAME . ) o N .
STREET ADDRESS ’ wSTfEET ADDRESS
CITY-ST-ZIF CITY-ST-2P
12, | hereby certify that the information supplied with this fiﬁng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacW-addr s, with all other like empowered. .
: L yT- VIS CEY
SIGNATURE: .- L SRS T TR S ARLSY
! SIGNATURE AND T\’Pi@ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




