2006 NOT-FOR-PROFIT CORPORATION
o ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # N96000003867

1. Entity Name

ASSOCIATION, INC.

THE BEART AND VASCULAR PAVILION CONDOMINIUM

ecretary of State

04-06-2006 90028 008 ****6]1 .25

Principal Place of Busingss
1240 5. FORT HARRISON AVENUE
CLEARWATER, FL 33756

Mailing Address

(/0 PERSHING, YOAKLEY & ASSOCIATES
2963 GULF TO BAY BLVD., STE. 267
CLEARWATER, FL 33759

AR A R

CLINE, HARRY S

625 COURT ST

2ND FL

CLEARWATER, FL 33756

l

2- Principal Place of Business 3. Mailing Address
ita, Apt. #, stc. ite, Apt. #, elc.
Suite, Apt. #, etc Suite, Apt. #, elc 01132008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-3518640 Not Applicable
Zi Cournit Zi Count iti
P ountry » ountry 5. Certificate of Status Desired 0 $8.75 Additional
s . Fee Required
6. Name and Address. of Current Registered Agent 7. Name and Address of New Registered Agent
g Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

1 am famniliar with, and accept

SIGNATURE

. Slgnature, typed or printed name of registered agant anc titke f applicable.

(NOTE: Registersd Agery sigranre requined when reinstating)

DATE

Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 May Be .+ %' Make check payable to:
Due by May 1, 2006 Trust Fund Contribution. Added to Fees L F.Ior.ida De_pla_r‘tmens qf"state o
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 3 Delete TINLE [ Change ] Addilion
NAME ZIECHECK, HAL NAME
STREET ADDRESS | 1240 S. FORT HARRISON AVENUE STREET ADORESS
Cmy-S1-2IP CLEARWATER, FL 33756 Cry-ST-29
TITLE vD [ Delete TITLE [ change [ Addition
NAME MURBACH, RICHARD MD NAME
STREET ADDRESS | 1240 S. FORT HARRISON AVENUE STREET ADDRESS
CiTY-§7-2IP CLEARWATER, FL 33756 ciry-Sr1-21P
THLE 3D [ Delcte Tme [JChange ] Addition
MAME SIMMONS, FREDERIC JR NAME
STREETADDRESS | 1240 S. FORT HARRISON AVENUE STAEET ADDRESS
—Cify-s1-zip- 1 CLEARWATER, Ft-——33756 cry.-st-z2p | - —-—— - - _—— —— -—
TME 7 Dekete TLE TREASURER [ change  XJ Addltion
NAME NAME O'NEIL, DAVID
STREET ADDRESS STREETADDRESS | 1240 S. FORT HARRISCN AVENUE
Cy-8T-2IP CiTY-S8T-2IP CIEARWATER,. FL 33756
TILE 0 etete TILE [CJChange [0 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$1-2P
Tme O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-21F CITY-51-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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 Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

0{(% m‘&/
DORE £D NAME OF SIGNING DFFICER OR DIRECTOR Date

SIGNATURE AND TYP!

SIGNATURE:

Daytima Fhone #




