FILE NOW:

E IS $61.25

Fl
NONPROFIT <5
CORPORATION
ANNUAL REPORT

a\_ FLORIDA DEPARTMENT OF STATE
-"'\"i Sandra B. Mortham
&j Searetary of State

1996 W

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 760013
PASS-A-GRiILLE BEACH MOTEL, INC.

@)
RO N R

Pringipal Place of Business

Mailing Address

25 B

24

709 GULF WAY 709 GULF WAY
P.0. BOX 46834 P.O. BOX 4684
PASS-A-GRILLE FL 33706 PASS-A-GRILLE FL 33706
3. Date inoorfporated or Qualified 3a. Date of Last Report
091111 021131
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
m —;S—I 2188010 Not Applicable
. Apt. #, etc. Suite, Apt. #, etc. &
Suite, Apt. #, etc uite, Apt. #, etc 5. Certificate of Status Desired ! $8.75 Additional
E] ;f-l Fes Requirad
City & State City & State 6. Election Campaign Financing Il $5.00 may Bo
?3—‘ _2—8—| Trust Fund Contribution Added to Fees
Zip Country Z1Ip Country 8

Florida Statutes yes 3 No

9. Name and Address of Current Registerad Agent

. This corporation nas hability for <itangib|e tax under s. 199.032,

10. Name and Address ol New Registared Agent

BRUDNY, MICHAEL J.

ONE URBAN CENTER, SUITE 750
4830 WEST KENNEDY BLVD
TAMPA 33609

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

83

84 City Zip Code

FL ®

11, Pursuani 1o the provisions of Sections 617.0502 and 617 1508, Fiorida Statules,
or registerad agent, or both, in the State aof Florida. Such change was authorized
familiar with, and accept the obligations af, Section §17.0503, Florida Statutes.

SIGNATURE

he abave-named corporation submits this statement for the purpose of changing its registered office
by the carporation’s board of directors. | hereby accepl the appointment as registered agent, | am

Signatum, typed o pritod name of rogistered agent and bile ¢ appiatie NOTE: Flagiste-ed Agant signature neqared wher renatamng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIHEGTORS IN 12
TITLE PO ﬂDELEYE 11TITLE TV B Change [ Addition
v DI BARTOLO, EUGENE N. L2hae Qrurp  Soek O,
streer aooness | 7907 OAKVISTA CIRCLE JasTREET A0DRESS | 4 OAGY WXL Coitce-
GITY-ST-2IF TAMPA FL 14GITY-S1-2F VO v Pl ‘{“ AR 2%
TITLE VD {JDECETE 21TNLE \ CdChange L] Addition
NAME DION, AL 22 NANE
sreeraooaess | 15701 SPRING MOSS LANE 23 5TREF| ADDRESS
CiTY-ST-20P TAMPA FL 2 4CIY-ST-2P K
TITLE 30 DELETE 31TITLE 3 Change [ Addition
NAME CUSHMAN, BRENDA ¥ 32 NAME Cuflr ent \\\ \’MQ“_\-
sweer anoress | 709 GULF WAY #29 33 STREET ADDRESS
GiTY-51-7P $T PETERSBURG BCH FL a4 CITY-51-2P
TITLE 10 ‘RDELETE L1TI0LE T D WlChange [ Addition
NAME HUDSON, ALICE 2 2 NAME Sandt Gullagher
saect noeess | 709 GULF WAY #7 ssgmeerannness | 109 (rolk W , %%
oITY-ST- 2P ST. PETERSBURG BEACH FL 44CITY-5T-2F e T o P T 2ain P 3300
THLE CIDEETE 51TITLE 3 " [QcChange [ Addition
NAME 52 RAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2IP 54LITY-51-2P
TLE [IDELETE 61 TITLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADCRESS
CITY-S1-2IP §4CTY-ST-2IP

14. | do heraby certify that the information supplied with this filing is volurtarily fumish
cerlify that the information indated en this annuai reporl or supplemental annua!
oath; that | am an officer or director of the corporatiop br the receiver or trustee el
appears in Block 12 or Block 13 if ¢ \ i

SIGNATURE: .

ith aryaddress.

ed and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
report is true and accurate and that my signature shatl have the same legal effect as if made under
mpowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

SIGNATURE 10 % oh PRINTE

ME OF ¥IGNING OFFICER OR DIRECTOR

2 938 5129

" Daytre Prone k

CR2E037 (12/95)




