2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N33625 Mar 07, 2001 8:00 am

1. Entity Name ) Secretary Of State
PASS-A-GRILLE COMMUNITY ASSOCIATION, INC. 03-07-2001 90005 044 ****70.00

Principal Place of Business Mailing Address

1500 PASS-A-GRILLE WAY P.O.BOX 46422 VS &V

ST. PETE BEACH FL 33706 PASS A GRILLE FL 33741

us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—1732051 Not Applicable

Zip - - = - | Country e dondp o _| Country - 8- $8.75 Addiional

4| 8. Cenrtificate of Status Desired:

Fee Réquired

6. Name and Address of Current Flégistered Agent 7. Name and Address of New Registered Agent
e C&Kfonguj - ‘ﬁﬁ R EAR_SIL
:(gsE'P;ETT_" l;\?’g'Y Street Add/rezs (f . '/ g;{l;-’ e;}sv’;t Acceptabla)
ST. PETE BEACH FL 33706 o T
5T PeETE BaH FL | 55506

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

SIGNATUH;%.R_\X\A A’-—M-\Lu—-—-z’ “IL) { }DJ

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) bATE,
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- Yy
FEE IS $61.25 Trust Fund Contribution. [ Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE O change [ Addition
NAME CAKARNIS, BARBARA NAME
STREET ADORESS 105 ‘[ZTH AVE ) STREET ADDRESS
CITY-ST-2IP ST PET'E BEACH FL 33706 CITY-$T-2IP
TLE vD O Delete TITLE [ change [ Addition
NAME WYCOFF, DICK NAME

sTREET ADDRESS | 2806 PASS-A-GRILLE WAY

STREET ADDRESS
e

s | ST, PETE BEACHFLaa706 ~ = =~ = fammae |- v o e 0 o =
TME TD O Delete TITLE Cchange [ Addition
NAME MICHAEL, ANN NAME

STREEFADDRESS | 113 4TH AVE. STREET ADDRESS

CITY-ST-2P ST. PETE BEACH FL 33706 CITY-ST-2P

TITLE [ change [ Addition

THLE SD 7 Detete
NAME PERRY, BETTY NAME
. STREETADDRESS | 2200 PASS-A-GRILLE WAY STREET ADDRESS
CITY-$T-2P ST. PETE BEACH FL 33708 CiTY-§7-2IP
TITLE SD O Delete TITLE [ change [ Addition
NAME PHILLIPS, MARGAREY NANE
STREET ADORESS | 403 GULF WAY #403 - STREET ADDRESS

CITY-ST-ZIP

emv-§1-2¢ | ST, PETE BEACH FL 33706

me O Delete TME Dl change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-§T-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 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: ___ S NATHRE SENOUIRED 2/2cfos  (727)360-F5¢+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dad Daytiffia Phone #

%

- GR2EQ37 (10/00)

(
-



