FILED

* 2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # N95000000089

1. Entity Name
PAVILION PROPERTY OWNERS ASSOCIATION, INC.

ecretary of State

04-30-2007 90816 030 ****61.25

Principal Place of Business Mailing Address JIJdJ
3307 MANOR COVE CIR PO BOX 1058 40 Ud19
RIVERVIEW, FL 33569 RUSKIN, FL 33575
2. Principal Place of Business - No P.O. Box # 3. Mailing Address tl“mll ”I ll“““"""l “"“Il”"“"""llm Ilm Ill" 'Imlm ‘III

Suite, Apt. #, efc. Suite, Apt. #, elc. 01172007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FE| Number Applied For

59-0711505 Not Applicable
Zie Country Zip Cauntry 5. Certificate of Status Desired O gg'gfqadr:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
WILSON, LOV E
409 E. COLLEGE AVE Street Address (P.O. Box Number is Not Acceptable)
RUSKIN, FL 33570
. City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnature. lyped or printad name of regrstered agent and nte it appiicable. (NOTE: Registered AGent Kignature (equied when ranstalingh DATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
bvP o F2) i
THLE : A ek TOLE 3/5:(J ol Ocnrnge  SKagaion
NAME MERRITT; VAN NAME 7 //’ 7 = _
STAEET ADDRESS | 4324 HIDDEN WATER CIR swroness | P2 3o AL ey by Tre
cry-s1-2¢ | RIVERVIEW, FL 33569 cTY-51-2P River yicw, /~/. JTRSCY
TIFLE DP O pelete TILE Fal / 7 D;!mnue [ Addition
NAME WILLIAMS, STEVE NAME
STREET ADDRESS | 3506 OSPREY COVE DR STREET ADDRESS
Cry-ST-2IF RIVERVIEW, FL 33569 CTY-ST-ZIP
TITLE o O Dalete TILE O Change [ Addition
NAME STIENHAUCER, CARL NAME
STREET ADCAESS | 9306 HIDDEN WATER CIR STREET ADDRESS
CITy-81-2IP RIVERVIEW, FL 33569 CITY-ST-219
ime DS LR bekte T o/s . O Crange ~ Fracditon
NAME HELMS, MATT HAME mAn.  FADSn
STREET ADDRESS | 9234 HIDDEN WATER CIR STREETADDRESS | P $an A Lol@rmr Lfelw 7oa? L£29.
oStz | RIVERVIEW, FL 33569 CY-$T-2P oSt s Eeas =l B3ISLD
TmiE 0 ,qi’ Delele e o . O crange  EAadition
NAME LUNDQUIST, LESLIE NAME Tencds rad 3 n—? E Yy -7 s)
STREET ADDRESS | 3525 OSPREY COVE DR STREET ADDRESS ?w R ¢¢'7 La?~ pve Folc s,
crv-s-2¢ | RIVERVIEW, FL 33569 CITY-§7-2P oot Foas, Bt BRSLT
TIFLE 3 Detete TIE {OCrange [ Adsition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12, | hereby centify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental r e and accurate and that
of the corporation or the re

changed, or on an gite

SIGNATURE:

eport is

2%, with all giherTike mhpowered.

P 55 W07 Pke3-4u33

1y signature shall have the same legal effect as it mada under oath; that | am an officer or director
ered 10 execule 1bis repsit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

1 wrfn}l’rnm‘zu NAME OF Mla‘lz.ajyu.zn OR DIRECTOR Date Daytime Phona 4

/S,;.g,d—l7 7H /5~




