FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (8% riombs oseann
CORPORATION
ANNUAL REPORT Scoretary of Stale

1996 & \"q X qu\'gagr CORPORATIONS Q_
DOCUMENT # P95000082626 (9)

1. Corporation Name

PAVILLION OF ORLANDO MANAGEMENT CO.

E
&,
i

&

: v! Sandra B. Mortham
7]

FLORIDA DEPARTMENT OF STATE

———

PG

i

Principal Piace of Busnass “Maling Adcress
4018 WEST VINE STREET 4018 WEST VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
3. Date Incorporated or Qualified | 3a. Date of Last Repont
%. Poncipal Flace of Busingss - 2a. Maiing Address 4. FEI Numiber Applied For
121 . € H9- 33510 Not Appiicanle
Sulte, Apl. 4, etc - uite, Apt. #, elc 6. Certificate of Status Desired M $8.75 Add,'t'mal
;ﬂ ;zﬂ Fee Required
City & State __ City & State 8. Eleclion Campaign Financing $5.00 May Be
E ;28‘1 Trust Fund Contribution Ll Added {o Fees
Zip - Caountry - 0 | Country 8. This carparation has liability for intangible tax under s 192.032,
24 25] 20 30| Florida Statutes [ Yes [INo
8. Name and Addresgqf‘Curreni Rogistered Agent o 10. Name and Address of New Reglstered Agent
81| Name
WAKEFIEID. $. CRAIG 82| Strest Address (P.O, Box Number is Not Acceptable)
1400 W. OAK STREET, SUITE A
KISSIMMEE FL 34741 B3
84| Ciy FL |ssl Zp Code
11, Pursuant to the provisions of Saclions G07.0502 and BU7 1508, Florida Statutes, ihe above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporatian’s boad of dreclors. | hereby accepl the appoiniment as registered agent. | am
familiar with, and acoept the obiligations of, Sector 607.0505, Hlorida Statules
SIGNATURE e e R [, R e e e e s
Signature, typed of printod na e ol e cted agont and Tibe il a;mimaﬂ\i (NOTE - Ragishered Agent signature required when reinstating’ Oalt G
12, CFFICERS AND DRFCTORS ] | 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 | &
TITLE DP [T oELeTe 11 TILE v P Crange [7 Addiion | =
NEME JIWA, SALIM 12 NAKE SO, Suod e, P
swwceraooness | 9202 BAY POINT DRIVE LaoEl AvRESS [ADAB WS LV ANME STl 9
are.sie | ORLANDO FL 32819 -  Luovse agswam@ e, €L 3daa) o
e DST [ DELETE 2 1TILE [ Change (] Additon | ©
NAME JIWA, YASMIN 22 KAME
sreeanoness | 9202 BAY POINT DRIVE \ 23 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32819 N 24 Cay-ST-2IP -
TILE [ DELRIE 31 TIRE [} Changz  [] Addition
KAME ( 32 NAME
STREET ADDRESS 33 STREET AODRESS
CHY-S1-21F o o ‘ 340ITY-51-2F
TITLE [ DELETE 4 1 TILE [ Change [ Addition
NAME 4.2 KAME
STREET ADDRESS 435TREE] ADDRESS
CiTy-ST-7i9 - o N aapresrae \
LE [] DELETE 5 1 TIWF [] Change  [] Addition ‘
NAME 55 NAME |
STREE ADDRESS 53 SIREET ADDRESS
CiTY-81- 2P e o Q 5AGITY-S1- 7P
TITLE ] DELETE 6 1 T0LE [ Charge  [C] Additien
NAME 62 KAME
SIREET ADORESS € 3 STRECT ADDRESS
CITY-ST-2IP €4 CTYV-5T-7IP

14, ! do horeby certify that the information supp with this filing is vo'untarily furnished and does not qualify for the exemption stated in Section 118,073k}, Fiorida Statutes. | further
certify that the informalion ingcaled ongfis annbial -eport or supplomental atnual report is rue and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an offiog™wr direclor offihe corpdyilon or the receiver or trustee enpawered to execute this report as requiréd by Chapter 607, Flarida Statutes; and that my name
appoars in Block 12 orgickk 13 if chdhiged, or oRyan attachmant with an address.

SIGNATURE: . »

FrRrINTED NAME OF SIGNING OFFIGER DR DIREGTOR ~~ 7 7777777 77 0 e T atine Frone v

>




