FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 04, 2006 8:00 am

ANNUAL REPORT . . ecretary of State

DOCUMENT # N42788 04-04-2006 90046 026 ****61 .25
1. Entity Name
PASS-A-GRILLE TOWNHOUSES CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3216 EL CENTRO SQUTH 3216 EL CENTRO SOUTH
ST. PETERSBURG, FL 33706-4010 ST. PETERSBURG, FL 33706-4010
S v L A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-3134784 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O 28'75 A.ddilional
‘@6 Required
6. Name and Addiess o1 Current Registered Agent————————— — — ¥~ Name-and-Address of New Registered Agent—————=~- ——
. . Name
"RAUCHWAY, MICHAEL
-3216C EL CENTRO ) Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33706
City FL I Zip Code

B. 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 familiar with, and accept
- the otligations.of registered agent.
. .-

%
. .
SIGNATURE

Signature, typad or prima: iwﬁaﬂ registerad agent and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
i
"Filing Fee is $'6ﬁ25 9. Election Gampaign Financing $5.00 may e Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE PD ] Delete TITLE [ Change [ Addition
NAME RAUCHWAY, MICHAEL NAME
STREET ADDRESS | 3216 EL CENTRO SOUTH STREET ADDRESS
CiTY-ST-2IP ST PETERSBURG BEACH, FL CITY-ST-719
THLE TD [ Celete TINLE {J Change [ Addition
NAME ESTRIDGE, PAULE. NAME
STREET ADDRESS | 3216 EL CENTRO SCUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL CITY-ST-2IP
TILE D 3 pelete TITLE [ Change [ Addition
NAME HAMBLIN, STEVEN NAME
STREET ADDRESS | 3216 E CENTRO SQUTH STREET ADDRESS
CITY-ST-ZIP 5T PETERSBURG BEACH, FL CiTY-57-2IP
TILE [ etete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIry-ST-21p
TITLE 3 oelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ pelete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to gxecute 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 wigh an addresgy with all like empowered.

SIGNATURE:

311/5{0{ 7 360 9233

AE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ?1 DIRECTOR Daylime Phone #

L




