FILED

Mar 16, 2006 8:00 am
2006 NOT'KSEEFEE ELTP83¥P°”T'°" Secretary of State

03-16-2006 90238 039 ****5] 25

DOCUMENT # N95000000089
1. Entity Name
PAVILION PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address o
3301 MANOR COVE CIR PQ BOX 1058
RIVERVIEW, FL 33569 RUSKIN, FL 33575
S S EEOR AR WU AEAAR MO0

Suite, Apt. #, (G, Suita, Apt. #, etc, 03042006 Chg-NP CRIEG37 (11‘,05)

City & State City & State 4, FEI Number Applied For

58-0711505 Not Applicable
Zip Country Zip Couriry 5. Certiicate of Status Desisd [ Eeae;esq :;Eedci'tional
8. Name and Address of Current Registered Agent 7. Name and Addr;ss of New Registered Agent
N )y .
SWARTOEB PAMELA ™ hoco £ florr Lenfion)
409 E. COLLEGE AVE Streel Address {P.C. Box Number is Not Acceptabla)
RUSKIN, FL 33570
%7 L Cotlece., fve.
Cit ZipC
" Basiin #.__ FL| %35 5,

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha abligations of registered agent.

- —

SIGNATURE ——
Slgnature. typed or panted nama of registered agent and title i apokcanie. (NOTE: Registered Agent signatirg required when reinsing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. () Added 1o Fees Florida Department of State
10. - QFFICERS AND BDIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE op % £ telete TIMLE of” [ Change '@'Audiiinn
NAME JENKINS, ERNIE NAME Vie? e i 7T
SIREET ADDAESS | 9210 HIDDEN WATER CIRCLE STREET ADDRESS | 9 q ol felany, oty T T Coxc e,
CHTY-§T-2IP RIVERVIEW, FL 33569 CITY-ST1-2IP A SeaiE s, FE . BDISLT
TIME DVP ‘. O velee HME ﬂ/’ [etange [ Adaition
NAME WILLIAMS, STEVE NAME
STREET abDRESS | 3506 OSPREY COVE DR STREET ADDRESS
erv-s-ze | RIVERVIBW, FL 33569 GITY-ST-2IP
TITLE DT e Bﬂglem TITLE D [ Change  [BAdaition
NAME HOLTEN, MARK A Caec. 37/ @nhavcee e
STREET ADDRESS | 9202 ESTATE COVE CIR STREET 2D0RESS | FBO b M-—*U—-o LeinToe CRCC
ar-si-2¢ | RIVERVIEW, FL 33569 CITY-51-21P lvervitus, [F]. B35l
TITLE DS 0] Detete TITLE O Charge [ Addition
NAME HELMS, MATT NAME
STREET ADORESS | 9234 HIDDEN WATER CIR STREET ADDRESS
CITY-ST-21P RIVERVIEW, FL 33569 CiTY-5T-2IP
TILE D O Detele TMLE [ charge [ Addition
NAME LUNDQUIST, LESLIE NAME
STREET ADDRESS | 3525 OSPREY COVE DR STREET ADDRESS
CITY-ST-ZIP RIVERVIEW, FL 33569 CiTY-ST-2IP
TITLE [ Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2%

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions comtained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diractor
of the corporation or tha 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 14 it
changed, or on an attachment with an addrass, with all other likg'empowered,

A 3/7/6  §i5-630-0/29

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phane #

SIGNATURE:

SML_. S S rE s




