- FILE NOW: FILING FEE IS $61.25 FILED

NONbROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Jan 23’ 1 999 8 * Ooam

ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 763503

1. Corporation Name

BASS & SUN CONDOMINIUM OWNERS ASSOCIATION, INC.

01-23-1999 90013 006 **##6] .25

Principal Place of Business Mailing Address
500 N FRANCISCO STREET 500 N FRANCISCO STREET
CLEWISTON FL 33440 : CLEWISTON FL 33440
2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] : 28] 06/02/1982 _
Suite, Apt.#etc. . __ Suite, Apt. #, etc. 4. FEI Number Appiled For
22} : [27] 59-2194193 Not Applicable | 7
i State City & Stat Additional -
Clty & State iy & Stale 5. Certifcate of Status Desired  [] $8.75 Additonal
E‘ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 vay Be
24 E\ E‘ [5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
HENDHY, JQDY M. 82| Street Address (P.0. Box Number is Not Acceptable)
608'W. SUGARLAND HWY.
CLEWISTON FL 33440 83
84| City FL 85| Zip Code

1. Pﬂrsuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing:its{:_regigta.réd
- office or registsred agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appeintment as regisiered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. P PN

SIGNATURE

Signature, typed or primed n&me of registared apent and iile A applicable. NOTE: Registered Agert si required when rensiating) DATE o
12.- OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
p PD 7 DELETE AT []Charge  [JAdditon| =
NAME CASTELLANOS, GAIL 12 NAME 5
sTreeT aporess| 500 N. FRANCISCO ST. 13 STREET ADDRESS Q
arv-st-ze | CLEWISTON FL 14 CITY-ST-2P &
e L)) [ DELETE 21 TME [JChange [ Addition | ©
NAME COFFMAN, STEVE 22 NAME
streeTaooress| 500 N FRANCISCO ST. 23 STREET ADDRESS
crv-stze | CLEWISTON FL 2.4 CITY-ST-2P
TME D ‘ [ DELETE 34 TME [OChange ] Addition
w7 - | WISHER, DAN 3.2 NAME
strieTaboress || 500 N' FRANCISCO ST 33 STREET ADDRESS
crv-st.ze’ . | CLEWISTON FL 3.4, CITY- ST-29
TME {7 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREETADORESS| -~ 43 $TREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P .
TIRLE ] DELETE 5.1 TILE [TJChange [T} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
Tme ~* L[ [ DELETE 617TMLE [JcChange [ Addition
NAME . 6.2 NAME
sresraooeess| 6.3 STREET ADORESS
CITY-ST-ZIP l . 6.4 CITY-ST-ZIP

14 | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Saection 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered.to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 oi: Block 13 if changed, or on apgattachment with an ad Twith alt other like empowered.
SIGNATURE;. aﬁ SFURE REQUIRED /-5 77 94/ gg7- 131

. SIGNATURE AMD TYPED OR PRINTEQNAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




