FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763503 (0)

1. Corparation Name

BASS & SUN CONDOMINIUM OWNERS ASSOCIATION, INC.

AT MR

Principal Place of Business Mailing Addrass
S00 N FRANCISCO STREET 500 N FRANCISCO STREET
CLEWISTON FL 33440 CLEWISTON FL 33440
3. Date Incarparated ar Qualified 3a. Date of Last Report
06/02/1962 05/01/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 e e E] N 59—2194193 Not Applicable
Suite, Apt. #, et Sute. Apt. #, ete 5. Certificate of Status Desired O $8.75 Adqnional
;';I EI Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 May Be
23] EI _ Trust Fund Contribution & Added to Fees
Zp Country 21 Cauntry 8. This corporation has liability for intanigiole tax under s. 199.032,
24 El E\ m Florida Statutes [ ves (No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| MName
HENDHY: JODY M. 82 Strect Address (P.O. Box Number is Nol Acceptable)
606 W. SUGARLAND HWY.
CLEWISTON FL 33440 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of dreclors. | hereby accap! the appaintment as registerad agant | am
familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes,

CR2ED37 (12/95)

SIGNATURE T e et e et e e
TGl e, by of pririted Farties OF fe ) tered aoeot and Ble £ apgpleatie INICITE e qusteria Adent sie atre recuned wher, renstahng) DATE

12. OFFICERS AND DIRECTORS 13 ADNDITIONS/CHANGE S TQ OFFIGEHS AND DIRECTORS IN 12

TILE PD [] DELETE TITITE [JChange [ Addition

HAME CASTELLANOS, GAIL 1.2 NAME

steert anoness | 500 N. FRANCISCO ST. 13 STREET ADDRESS

CITY-§1-2 CLEWISTON FL 14 CITy ST 2P

TILE D [CIDELETE 21TILE [Change  [] Addtion

HAME COFFMAN, STEVE 22 NAME

streer acoress | 500 N. FRANCISCO 8T, 2 3 STREET ADCRESS

CITY-ST 2 CLEWISTON FL 3 40V -5T- 2P

TITf D [JDELETE 31 THLE [(]Cnange ] Addtion

NAME HINE, GEORGE 32 NAME

srertanoness | 500 N. FRANCISCO ST. 33 STREET ADCAESS

CHY-§T-21p CLEWISTON FL 14 CTY-SI-ZIP

TILE [JDELETE 41 RILE [dchange ] Addition

NAME 4 2 NAME

STHEE! ADDRESS 43 STREET ADDRESS

CITY-S7-2p 44CTY-S1-2P

TILE [CJDELETE §1TITLE [JChange  [] Addition

NAME 52 NAME

STHEE! ADDRESS 53 STREET ADDAESS

CiTY-5F-2F 5400Y-5T-2iP

TILE CJDRETE 61 TITLE [TChange [ Addition

NAME 52 NAME

STREFT ADDFESS £ STREET ADDAESS

LIy -ST- 2P B4CIY -ST-ZP

14. | do heraby certify that the infarmation supplied with this fing is voluntarily furnished and does nat qualify for the examption stated in Section 119.07(3)(k). Florida Statutes. ) further
cerlify that the information indicated on this annual report or supplomental annual repon is true and accurate and that my signatura shal have the same legal eflect as ¥ made under
oath: that | am an officer or threclar of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment th an address
7/ % 936106

SIGNATURE: KT, 7 Q@g&z@ od S
SIGNATURE AND TYPED 0 PR T{D MNA OF 8§ FICER OR DIRECTOR 3 Ciatme Phone #

-, S ’P Py SR P,




