DOCUMENT # 700163

1. Entity Name

.

PASS-A-GRILLE BEACH COMMUNITY CHURCH, INC.

FILED
Jun 23,2000 8:00 am
Secretary of State

Principal Piace of Business

107-18 AVE
ST PETERSBURG BCH FL 33706

-
g

Mailing Address

107-16 AVE
ST PETERSBURG BCH FLA 33706

i

06-23-2000 90107 018 ****6] .25

2. Principal Place of Business

.' Mairing Address

|

I i

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE \
City & State City & State 4. FEi Number Applied For
59‘1005855 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired (I} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOECKER, LINDA Street Address (P.C. Box Number is Not Acceptable)
200 ISLE DR
BLDG. C #401 - n—
ST PETERSBURG BEACH FL 33708 & FL [ “P&o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE - W :
ed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. QFFICERS AND DIRECTORS | ERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE 1 O Deleta TITLE O change ] Addition
NAME RAINEY, CAROLE NAME
STREET ADDRESS | 330 137TH AVE. STREET ADDRESS
CITY-ST-7IP MADIERA BCH FL 33708 CITY-ST-ZP
TILE sSD [ Detete TITLE [ Change [ Addition
NAME BRIGGS, JEAN ' NAME
STREET ADCRESS | P.O. BOX ‘46493 STREET ADDRESS
oTv-s1-2P | ST. PETE BCH FL 33741 ciy-s1-2P
TMLE VFPD " - [ Detets TITLE O change [ Agdition
NAME GOECKER, UNDAC ™ ' NAME
STREET ADDRESS [ 200 |SLE DR. STREET ADDRESS
orv-sT2P | ST. PETE. BEACH FL 33706 oy ST-2p
TILE PD [ Delste TITLE [ Change [ Acdition
NAME THOMPSON, W A NAME
STREETADDRESS | 615 1ST AVE S STREET ADDRESS
CITY-§7-2IP T|ERRA VERDE FL 33715 CITY-ST-2IP
THLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STF_\EET ADDRESS
STV g7 Bp = [ N RO - - T == s o= s
TITLE [ Defete TITLE [ change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS ™
CITY-ST-2IF o CITY-ST-2iP
12. | heraby certify that the informationpupplied with S filind does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this r
of the corporationfor the receiver

ort or supplempnial report j'true andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trusiee empowered tyf execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gn attachment witg/an addresq, with alléthe( like empowered.

G NE]

SIGNATUR

IRSRELUIRED

SIGNATURE AND TYPED OR

INTED NAJE OF SIGNING OFFICER OR DIRECTOR

Dayurme Phone 4

v
0

CR2E037 (9/99)



