FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

P e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

" | DOCUMENT # 76350

1. Corporation Name

(0)

BASS & SUN CONDOMINIUM OWNERS ASSOCIATION, INC.

Principal Place of Business

~.{ 600 N FRANCISCO STREET
| CLEWISTON FL %3440

Malling Addross

- e
e P e

500 N FRANCISCO STREET
CLEWISTON FL 33440-2218

FILED
Apr 14 1997 8:00am
Secretary of State

RSN TR

L?Da[e incorporated or Qualified 3a. Dais of Lasl Report
ORI | ™ P iose

1 1 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applisd For
! 21 ;ﬂ 59'2194193 Not Applicable
E,; - Sulte, Apt. #, elc. - Suite, Apt. ¥. ole. 5. Gontiicate of Status Dosied [ saﬁ;ﬁ&fﬁ'f;ﬁ"&"
i\, =i
. City & Stale City & State 6. Eloction Campaign Financing $5.00 may Bo
: ?31 @I N Trust Fund Contribution Added to Fees
s Zip Country Zip | Country 8. This carporation has liabiiity for intangible tax undor s. 199.032,
{ 24] |25) 20 30] Florida Statules ves [INo
I 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
§1 81] Name
i HENDRY. JODV M _8? Street Address (P.O. Box Number is Not Acceptable)
t1 608 W. SUGARLAND HWY.
t|  CLEWISTON FL 33440 83
‘%Z‘ 84| ity FL Jss J Zip Code
}a 11. Pursuant io the provisions of Soctions 617.0002 and 6171508, Florida Statutes, the abave-named corporalion submits this statement far the purpose of changing its registered
5 office or repistered agon!, or both, in the Stale of Florida. Such change was authorized by the corporalion's board of diraciors. | hereby accepl the appointment as registered
:‘ agent. { am familier wilh, and accept the obligations of, Soction 617.0503, Florida Statules,
il sieNaTuRe __ S R
Signature, typad or printed name ol ragistered sgont and tike i applicable (MOTE: Ragstered Agont sfgnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS ] 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE PD [T oeLere TITNIE ;:guqk‘st‘.’,'/A’ L Lolés [T orenge B Addition S
NAME CASTELLANOS, GAIL 1.2 NAME o famiisce SO 5
seer aopress | 500 N. FRANGISCO ST. asteeraporgss | V22 8
£ITy- §1-2P CLEWISTON FL vav-size | QAL I57eD Ye &
me 0 [ DECETe 21T01LE [ cChange [ Additien | O
HAME COFFMAN, STEVE 2.2 NAME
1 emeeraonhess | 500 N. FRANCISCO ST. 2.8 STREET ADDRESS
a_GITY-$T-21p CLEWISTON FL 2.4GY-ST-7P
L i) DaBeiee 31T0E [T change ] Addiffen
NAME HINE, GEORGE 32 At
1 steeeanbaess | 500 N. FRANCISCO ST. 2.3 SIRELT ADORESS
1 rvesr.ze CLEWISTON FL 34,CTY-81- 2P
i ILE [MLETE a1 TIE ‘Clcrange [ Addition
| NAME 4.2 NamE
; STREET ADDRESS 43 STREET ADORESS
+_BiTY-ST-2P . 440i1Y-ST- 2P
TILE T pEcere SATILE "l 'crange [ Addition
NAME 5.2 NaME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2pP 54.0iTY-81- 2P
mie [T oecete 61TITLE [T change L1 Addfion
HAME 6.2 NAME
. STREEY ADDRESS 63 STREET ADDAESS
CiTY-SI-2IP 6.4 CI1Y-51-2IF
-14, | do hgreby certify thal the information supplicd with this filing does not qualify f

appears In Block 12 or Block 13 if changed, or on an attachmenl wilh an eddress.

NMGNATHRE. 722 7 A by LA

VP s

S D P

eby cer ! 'or the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual reporl or supplamental annual reporl is true and accurato and that my signalure shall have the same legal eflect as if made under eath; that
1 am an officer or director of the corporation or the receivar or trustor ampowared 10 executs this report as reauired by Chapler 617, Florida Statutes; and that my name

CRel S R 7 gy,



