FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 13, 2007 8:00 am

ANNUAL REPORT ' Secretary of State

PS“SNEJHEAENT #N33625 02-13-2007 90011 040 ****70.00
PASS-A-GRILLE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address
1500 PASS-A-GRILLE WAY P.0.BOX 46422 4 “ “ 1 2449
ST. PETE BEACH, FL 33706  US PASS AGRILLE, FL 33741 IS ‘
01042007 No Chg-NP CR2ZE037 (4/06)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
’ 58-1732051 Not Applicable
5. Certificate of Status Desved  JK Eg;fq l‘z‘r’:d““"a'
6. Name and Address of Current Registered Agent
-CAKARINIS BARBARA JIHarod Hoort
10512 THAVE P40 SoNSET Way DO NOT WRITE
SAINT-PETERSBURG-FL—33706 I
- ST PeTE Berr FL IN THIS SPACE
33706

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept

the obligations of registered agent.
SIGNATUREMJ Suge Ol Hookle Brs 114 a1
Signanwe, printed name of registered agent and IHle if epplicale. [(NOTE: Registered Agent signalure required when reatsiaiing) DATE © 7 7

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Centribution. ] Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PD - ~

HAME CAIARNIBARBARA St aon Hooké

STREET ADDRESS | 48542FH-AVE N Yor SUNSET toay

Gn-sT-ZP | ST PETE BEACH, FL 33706

TITLE vD

NAME MOORE-8HAREN BEey FazneTr

sTReEs anRess | 2408 SUNSET WAY
ov-s-2¢ | ST. PETE BEACH, FL 33706

TILE TD
NAME MICHAEL, ANN

STREEY ADDRESS | 113 4TH AVE.
omr-sT-2f | ST. PETE BEACH, FL 33706 DO NOT WRITE

::;fg EBEHRNG..KAIHY cermpiE DoBois IN THIS SPACE

STREET ADDRESS | @327 SUNSETF-WAY o4 50t kss5. ) -Glrele w")‘
CITY-ST-21IP ST PETE BEACH, FL 33706

TMLE sD

NAME PHILLIPS, MARGARET

STREEY ADDRESS | 403 GULF WAY #403
CITY-ST-TP ST. PETE BEACH, FL 33706

TITLE

NAME

STREET ADDRESS
GITY-5T-7P

12. 1| hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 ocath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule 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: , e AEL TP Es /¢ [o 27)3be -E5C4

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR e Daviime Phone 4




