2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 763503 . Jan 18, 2001

s

8:00 am

1. Enty Name Secretary of State

BASS & SUN CONDOMINIUM OWNERS ASSOCIATION, INC. 01-18-2001 0030 033 ****G1 25
Principal Place of Businass Mailing Address
500 N FRANCISCO STREET 500 N FRANCISCO STREET _
CLEWISTON FL 33440 CLEWISTON FL 33440 v v

2. Principal Place of Business 3. Mailing Address ||||IN lllll || |||" m

(NN

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-2194193 Mot Applicable
Zip Country Zip. Country 5. Certificate of Status Desired 0 §8‘75 A_ddilional
‘86 Required
P 6. Name and Address of Current Registered Agent . R 7. Name and Address of New Registered Agent B
Name )
HENDHY, JODY M. Street Address (P.O. Box Number is Not Acceptable)
606 W. SUGARLAND HWY.
CLEWISTON FL 33440
City FL lZip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
. "Signature, typad or ptintéd Name of ragistated ajant and tilé if applicatla” ~~"~ " *  (NOTE' Registaréd Agant signalure requirsd when rainstating) ™™= = = == 7= DATE
FILE NOW: 8. Election Campaign Financing $5.00 may ee":w": "7 Make Check Pa'yahle to
FEE 1S $61.25 Trust Fund Contribution. OO  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O pelgte TIME [ change  [J Addition
NAME BLACK, CARLOS NAME
STREET ADDRESS | 500 N FRANCISCO #133 STREET ADDRESS
CITY-ST-ZIP CLEWISTON FL 33440 CITY-5T-21
TILE VD [ Delste TITLE @c;hange KAdumon
NAME BRICE, JiM NAME )
STREET apoResS | 500 N. FRANCISCO ST. STREET ADDRESS FLHO
orvsia | CLEWISTON FL 33440 -~ - - Jemsea PO ,
mE sD O Detete TITLE ] Change /E}] Addition
NAME ABEL, GRAY NAME .
STREET ADDRESS | 500 N FRANCISCO ST STREET ADDRESS 2
CITY-ST-2IP CLEW'STON FL 33440 CITY-ST-2IP
TITLE D [ palete TILE . Change  [J Addition
HAVE GEAHAM, PAUL NAME Cranbim y Jﬁ s
sTeeer 00RESS | 500 N FRANICSCO #114 STREET ADDRESS
CiTY-ST1-21P CLEWISTON FL CITY-ST-2IP
TILE 10 O Delete TILE ) Change );ﬂ Addition
NAME BENOZA, DELGADO NAME .
sTheer anoRess | 500 N FRANCISCO ST STREET ADDRESS 03/
CITY-ST-2IP CLEW|STON FL 33440 CITY-ST-2IP
TITLE D [ Delete TITLE ] Ghange )Z] Addition
NAME GASTON, BOB NAME
STREET aDDRESS | 500 N FRANCISCO ST STREET ADDRESS & &3 9'
ITY-S1-2P CLEWISTON FL 33440 CITY-ST-21P .

12. | hereby centify that the information seaplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i3, Florida Statutes, | further certify that the information

indicated on this report or supple

entgl report is true and accurate and lha Ay lgnalure shafl have the same legal effect as it made under oath;

SIGNATURE:')/

that [ am an officer or director

" Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTAR' .

0052723

CR2E037 (10/00)



