2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N33625

1. Entity Name
PASS-A-GRILLE COMMUNITY ASSOCIATION, INC.

Jul 05, 2005 08:00 AM
Secretary of State

Malling Addrass
P.0.BOX 46422
PASS A GRILLE, FL 33741

Principal Place of Business

1500 PASS-A-GRILLE WAY

ST. PETE BEACH, FL 33706 1S

us

DO NOT WRITE IN THIS SPACE

ISV DER

06282006 No Chg-NP

BRI

CR2E037 (10/03)

4. FEl Number Applied For
59-1732051 Net Applicable
5. Ceniificate of Status Desired 1] $8.75 additionat

Foa Required

8. Name and Address of Current Registered Agent

RHODES, SANDRA
400 PASS-A-GRILLE WAY
ST. PETE BEACH, FL 33708

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE —_ -
Signainrs, typod or printed name of registerad agent and title i applicablo. MOTE. Registerod Agent signature required when rainstating) DATE
Fillng Fae is $61.25 9. Electlon Campaign Financing $5_00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
NAME CAKARNIS, BARBARA
STREET ADBRESS | 105 12TH AVE
£mv-5-2F | ST PETERSBURG BEACH, FL 33708 _ LEDD0ATIA37 o
e PD - O7NS/05-3001 7008 0.0
NAME RHODES, SANDRA
STREET ADDRESS | 400 PASS-A-GRILLE WAY
GITY-ST-2P ST. PETE BEACH, FL 33706
NE D '
NAME MICHAEL, ANN
STREET ADDRESS | 13 4TH AVE.
CITY-5T1-2If ST. PETE BEACH, FL 33706 DO NOT WRITE
TME Sh
me S e, JovA IN THIS SPACE
STHEET ADDRESS | 2106 PASS-A-GRILLE WAY
CrrY-ST-2P ST PETERSBURG BEACH, FL 33706
HTLE SD i
NAME PHILLIPS, MARGARET
STREETADDRESS | 403 GULF WAY #403
CITY -83- 2P ST. PETE BEACH, FL 33706
TILE
HAME
STREET ADDRESS
CITY-ST-ZIP

12. [ hereby certify that the information supplied with this il

does net qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the Information

indicated an this repart or supplemenial 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 corperation or the recolver or trustee empawerad 10 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 cther like empowered.

SIGNATURE: _ few “triief aef

fiﬁj\( MnQHJ—E'L-

(ZAaT)3be- @&t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

&/ -Z&"[o.&’
" Dad

Dayltime Fhors




