2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

763503

BASS & SUN CONDOMINIUM OWNERS ASSOCIATION, INC.

Principal Place ¢f Business

S00 N FRANCISCO STREET
CLEWISTON FL 33440

Mailing Address

500 N FRANCISCO STREET
CLEWISTON FL 33440

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, ApL. #, elc.

FILED
Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90017 030 ****5] 25

VOB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59’2194193 Not Applicable
i c Zi t iti
‘ Zip ountry 0 Country 5. Certificale of Status Desired | ?g.;gqﬁidétlonal
t. Name and Aadress of Current Reglstered Agent =7 ~—< . v - —oem— _ 7. Name and Address of New Registered Agent
Name T TR s s e
HENDRY JODY M Street Address {P.O. Box Number is Not Acceptable}
' .
606 W. SUGARLAND HWY.
CLEWISTON FL 33440 : 5
City FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
sonsrne it LYpge~ L nvas f Plorssv ;. [1AreRcor A0 O 2.
gnature, typed or printad nama of registered ager« and titl i appﬁcable‘ [NCTE: Registered Agent sénalura required when reinstating) [ DATE
] 9. Election Campaign Financing $5.00 ma Make Check Payabie to
‘ . an 7 - y Be . yabic _
FILE'NOW: FEE IS $61.25 Trust Fund Contribution. Added 10 Fees Department of State -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. B OFFICERS AND DIRECTORS 11. .

TITLE PD O pelete TILE O Crange 3 Addition | S

NAME BLACK, CARLOS NAME L)

stReeT ADDRESS | 500 N FRANCISCO #133 STREET ADDRESS rg

omy-sT-2P | CLEWISTON FL 33440 CITY-ST-Z1P u

TILE VD L oevr— TLE / Ol Change  @#ition. | G

NAME BRICE, JM NAME < G /J’Vf Jo b . -

STREET ADDRESS | 500 N. FRANCISCO ST. #140 sreeaooness | N3O0 Y. FRANC/SCE S, 37

orv-s1-2p | CLEWISTON FL 33440 avsee | Cledi3 o, Fo 33470 —
SmEm— 8Dt o e - e o e - TR IO, T 4 C sy 2S5 = - Change Gdition

NAME ABEL, GRAY NAME //_‘(ﬂj /, . fﬁa é/ﬂf . 57 »

STREET ADDRESS | 500 N. FRANGISCO ST. #122 STREET ADDRESS SO0 /V FAAvc)SLo » T/ Ao

orv-st-2¢ | CLEWISTON FL 33440 CITY-5T- 7P Clee)rd fore , Al 33y¥o

THLE D [ Delete TITLE Ol Change T Addition

NAME GRAHAM, PAUL NANE

STReET ADDRESS | 500 N FRANICSCO #114 STREET AODRESS

or-s-2p | CLEWISTON FL CITY-ST-2IP

TOLE D Besmter TMLE 7 A [ Change  @rGdtion

NAME BENOZA, DELGADO NAME . TRenkFielt Gﬂl)’

sTReeT ADDRESS | 500 N. FRANCISCO ST #231 STREET ADDRESS ‘5~00' N ?A’ﬁﬂeis@: 5‘/:

cry-sT-2F | CLEWISTON FL 33440 CITY-$7-2P fed /P/ Y é“ ) PA F3&O

TITLE D F2 TITLE e 7 [OJchange  [7 Addition

NAME GASTON, BOB NAME

sreeT ADCRESS | 500 N. FRANCISCO #239 STREET ADGRESS

cnv-stzf | CLEWISTON FL 33440 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing d

indicated an this report or

of the corporation or the receiver or trustee empawerad to execute this report as required by

changed, or on an attachment wilh an address, with all other like empowered.

oes not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
Chapter 617, Florida Statutes; and that my narmne appears in Block 10 or Block 11 if

D002, Kb 3-3-313/

ﬂGNATURE%M“U iy 5

HATURE AND TYPED OR PRINTED NAME OF SIGNING UF}féER OR DIRECTOR

Date Dayiima Phone #



