2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763503 FILED
1. Entity Name A r 19, 2000 8:00 am
BASS & SUN CONDOMINIUM OWNERS ASSOCIATION, INC. ecretary of State
04-19-2000 90067 020 ****g] 25
Principal Place of Business Mailing Address
500 N FRANCISCO STREET 500 N FRANGCISCO STREET
CLEWISTON FL 33440 CLEWISTON FL 33440-2297
s e o IUAE RO AR AR AR ER
Suile, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59-2194193 Not Applicable
Zip , Country zp Country 5. Certificate of Status Desired O gese gguﬁicgnonal
- - - ————G,~Name eand-Address of Current-Registered -Agent — —~————" ==_7,-Nama and Address of. New.Registered Agent e -
Name
HENDRY, JODY M. Street Address (P.O. Box Nurmber is Not Acceptable)
606 W. SUGARLAND HWY.
CLEWISTON FL 33440 , .
City FL Zip Code

8. The above na

n-“qnmy submlts this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

' , H=]t-2000
SIGNATURE . - i
Slgnaluré_tﬁ:_e‘d o priniod nams oRegistared 'ai_;en%na f applicable. {NOTE! Registered Agent signature fequired when reinstating) - : . DATE
! . 9. Election Campaign Financing $5.00 May 8¢ Make Check Payable to
! FEE IS $61.25- Trust Fund Contribution. a Added to Fees Department of State
}
10. S ——" OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TiLe PD 1 eite TITLE w V ) . Q Change [ Addition
N CASTELLANOS, GAIL e Carlos  BlackK
sTReET A00RESS | 500 N, FRANCISCO ST. STREET ADDRESS [ SDO0 Y0 Y RANCidCo #4373
oN-s-¢ | CLENISTON FL ON-SEIR | Cewd S f.av- ; ‘1 l B3UMO
TILE 10 Roeete TITLE e & Change  [] Addition
N COFFMAN, STEVE ' He o BRIEE T -
STREET ADDRESS | 500 N. FRANCISCO ST. STAEET ATDRESS |($~0 O ™. -1— RAANEISCo 7
er 720 L OHPWISTON-Fles o g B ISP | @ iy b H:::L_thﬁ FUYO N
TmE 1po Deleta THLE g - B KChange {71 Addition
NAME WISHER, DAN NAME Qﬂ : .

STREET ADDRESS , fOO

STREET ADDRESS | 500 N FRANCISCO ST CiTY-§7-2 . =
» I"ciieu.}

Cv-ST-2° | CLEWISTON FL

TITE 7 Delete TITLE T\ [ Change )zAdmtion
NAME NAME Qaul G‘QQ}\
STREET ADDRESS STREET ADDRESS "'-oo N ;(ﬂ/w LSCO Prry
CITY-ST-ZIP CITY-ST-21P 74
e O Detete me T :D&\ ewqa 6 enNELIn [ Change F Acdition
NAME NAME
<
STREET ADDRESS STREET ADDRESS 5.,;0\0 N‘_j' f A N;? 5 3‘2{7‘({ o
CiTY-5T-2IP CITY-ST-2IP = ‘
me 1 Delet me B HH [J Change WAddilion
NAME NAME Bob Gas fow
STREET ADDRESS STREET ADORESS [ ¢ SER AN €1 ICcoSt
CITY-5T-71P CITY-5T-ZP Clewis )(sw_x Fl 33940

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)0) Florida Statutes. | further certify that the information
indicated on this report ¢ “upplemental repors is true and accurate and tial my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the CDrporalIDr'l or 1he e»?or trusieg empowered to grecute, h|s rgport as requwed by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

i ks .

| Vl.i//é’éa 2479832313 )

Daytima Phone #

SIGNATURE: _:L)

CR2E037 (9/99)



