2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N33625

1. Entity Name

PASS-A-GRILLE COMMUliIfI'l'Y ASSOCIATION, INC.

Principal Place of Business

1500 PASS-A-GRILLE WAY
ST. PETE BEACH Ft 39706

us

Mailing Address

P.O.BOX 46422
PASS A GRILLE FL 33741
us

2. Principal Place cf Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC

Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90068 022 ****70.00

0080217

U0

City & State

City & State

4, FEl Number

Applied For

59‘1 732051 Not Applicable
Zi i C t it

e .r,_.,count_r-y. SN le,. N sk 5, Certificate of Status Desired P& $8.75 Aaditional

[ [ S f et e [ I | S L T T e o .~ -Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Wy<cafFF DicK

CAKARNIS BARBARA Street Address (P.O. Box Number is Not Acceptable}
105 12TH AVE 2L0L Fas5-A-CRILLE WhY

ST. PETE BEACH FL 33706

ST PETE BEACH

City Zip Code
FL 33104
8. The above named entity submits this statement for the purpose of cha ared office gfregisterad agent, or both, in the state of Florida.
SIGNATURE T AVN A /7
Slignature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Kganlmgnaturs requisbd when rainslaling)(/ // WE
L 9. Election Campaign Financin:
"'\LE NOW: FEE IS $61.25 paign Fi ng $500 May Be Malee Check Payable to

@

Trust Fund Contribution.

Added to Fees Department of State

CR2E037 (9/01)

10. i OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE ED s X Detete | mire ‘f’_ P D) ek Rl Change [ Addition
NAME AKARNIS, BARBARA NAME COfRF o

steer apoagss | 105 12TH AVE [| sTREET ADDAESS J.E LW FPass-A- ERrrLE WAy

omv-st-ze | ST. PETE BEACH FL 33706 | ovsie | ST PETE BEAH [FL 33704

L vD 9 Delete | e V| PHODES, SANDRA PAchange [ Addition
NAME WYCOFF, DICK NAME . !

streeT noRess | 2808 PASS-A-GRILLE WAY et oniess | P ﬁ} 335-A-ER4LE wf-l?’

omv-s-zp - | ST-PETE-BEACH-FL 33708~ -- -= - —~w—= - ~- ~fl avsrze - |-y PeTe ReacH FL- 33704

TITLE ™ [ petete TITLE [ Change ] Addition
NAME MICHAEL, ANN NAME

sTreer aooress | 193 4TH AVE. STREET ADDRESS

CITY-S1-ZiP ST. PETE BEACH FL 33706 CITY-ST-2IP

TITLE 5D B Delete TILE s P . 0 Change [ Additicn
NAME PERRY, BETTY NAME ToORRES, JOYA

streer aporess | 2200 PASS-A-GRILLE WAY STRETADDORESS | 2 f & & PASS-A-GRILLE ul, AY

eiv-g-zp | ST. PETE BEACH FL 33706 CITY-ST-2IP ST PETE BearcrH Fi 33106

TITLE S0 3 Delete TITLE [ Change [ Addition
NAME PHILLIPS, MARGARET NAME

streer anoress | 403 GULF WAY #403 STREET ADDRESS

cre-st-2¢ | §T. PETE BEACH FL 33708 CITY-5T-2P

e O Dolets i e Ol Change ] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2IP l| ov-srze

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trusiee empowered to execute this report as required by Chapter 817, Florida Staiutes; 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:

Hagfo 2

(7,27)560 -

E544

Date Daytime Phona #




