2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33625

1. Entity Name

PASS-A-GRILLE COMMUNITY ASSOCIATION, INC.

FILED

Principal Place of Business

3006 PASS-A-GRILL WAY
ST, PETE BEACH FL 33706
Us

Mailing Address

P.O.BOX 46422
PASS A GRILLE FL 337416422
us

2. Principal Place of Business

/500 fAss.A- CRILLE LR

3. Mailing Address

AR EA A

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90029 041 ****70.00

MY

_ City & State ) e . City & State 4‘:_I_=EI Number Applied For
TSy FETE Bed Flh - " T =~ Bg1732051— Not Appiicable
Zip Country Zip Country " ) $8.75 Additional
2 Z70L (55 A 8. Certificate of Status Desired ® Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KREIDER, LOLLY
3006 PASS-A-GRILL WAY
ST. PETE BEACH FL 33706

BARPBABA (oK ABRISs

Street Address {PO. Box Number is Not Acceptable)

{esS [RTH AvVE

City

FL

s PeTe BeacH

Zip Code

J37cd

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

smwmuneWJpM_.\_

frsfoc=s

Signaturs, typad or printad name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

‘ FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
t FEE 1S $61.25 Trust Fund Contripution. Added to Fees Department of State
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PD . = Deiete e po B Change [ Addition
NAME KREIDER, LOLLY NAME CAKARNIS BARAARA
STREET ADDRESS | 3006 PASS-A-GRILLE WAY steeTavoness |/ €5 (RTH AVE
| ev-st2¢ | ST PETE BEACH FL 33706 OOy -5T- 2 S Fete PeacH FL 3370k
| e VD . o D Detete TE vp p breK B Change [ Addition
NAME CAKARNIS, BARBARA L MM . |_ Wy <o FFE | PI<h v vta
STETAOORESS (105 12TH AVE: | STREET ADDRESS cz}é ol “PHB5-A-GRIES 7
urv-sT-2¢ 8T, PETE BEACH FL 33706 ciy-ST-21IP ST FETE BEeAcH FL 33706
TME T T [ Detete TITLE O Chage (] Aadition
NAME MICHAEL, ANN". NAME
STREET ADORESS | 113 4TH AVE. STREET ADDRESS
CTY-ST-2F | 8T, PETE BEACH FI, 33706 aury-§t-21P
TITLE SD [ Delste TITLE [ Change (] Addition
NAME PERRY, BETTY NAME
STREET ADDAESS | 2000 PASS-A-GRILLE WAY SIREET ADDRESS
onY-sT-2° | 6T PETE BEACH FL 33708 CITY-§T-2IP
TITLE SD 1) Deiete THLE =D 4 B Change (] Addition
NAME ADAIR, HAZEL NAME H L LIPS, MARGARE
STREET 400RESS | 906 PASS-A-GRILLE WAY STREET ADDRESS l; 03 Gounr way * 403
om-ST-2F | 8T, PETE BEACH FL 33706 ov-sr-2F | Sy PeTe PErcH Fi 337e0C
TITEE O pelete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplemeantal report is true an

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 execule this reporl as required by Chaptar 617, Florida Statutes; 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.

SIGNATURE:

SIGZRT P REDIIREDy » ) g Rooe (747D 360-85LY
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A Bata Daytime Phone #

CR2E037 (9/99)



