2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 11, 2003 8:00 am

DOCUMENT # 763503 Secretary of State
1. Entity Name i 06-11-2003 90061 024 ****66.25
BASS & SUN CONDOMINIUM OWNERS ASSOCIATION, INC. / :
Principal Place of Business Mailing Address
500 N FRANCISCO STREET 500 N FRANCISCO STREET
CLEWISTON FL 33440 CLEWISTON FL 33440
F e v [REIER AR ARG RERN
Suite, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
~ Ciy & otate T [ City& State m 4. FE Number §3-0194193 Apoiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?ese'gesqt’?;:ﬁi’“mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
g = — —— = = e ™ ————= |~ Name o ——
HENDHY JODY M. Street Address {P.O. Box Number is Not Accepiable)
606 W. SUGARLAND HWY.
CLEWISTON FL 33440
\ : City Zip Code
o od ! FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

T

SIGNATURE —

- Slgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragisiered Agant signalure required when reinstating) DATE
N '
9. Election Campaign Finanging $5.00 M i Make Check Payable to
FILE NQW: FEE IS $61.25 o - ay Be !
o 56 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD e e

[d-etange  [J Addition
urs7-

NAME
STREET ADDRESS P%%q 3 o S£, #/l &

CY-ST-2P N S s 3 M eres » 7Yl 33V

NAME BLACK, CARLOS
steer anoaess {500 N FRANCISCO #133
cy-st-zp | CLEWISTON FL 33440

TinLE SD Fowete e \% XRrnnge  TEmmion
' e HURST, ROBERT e Jarv W » o

street aboress | 500 N. FRANCISCO ST #120 STREET ADDRESS [ $20 AV d COSH F/XT

cy-st-zr | CLEWISTON FL 33440 CITY-ST-2IP ¢ Py ) )

me DT T T st TE (50 Strange  “TEERRwRon

e GRAHAM, PAUL e CiniRE TR fﬂn?"

sreeT anoress | 500 N FRANICSCO #114 STREET ADDRESS | cmeD &> ,y, LA C) 5/ o/

CITY-ST-2IP CLEWISTON FL CITY- §T-2IP d (2 i g bons /A 77 5/1/ g

TE T B Toiete THLE Erbarge L] Addition

NAME BREAKFIELD, GARYL—— NAME

streer aoress | 500 N. FRANCISCO ST STREET ADDRESS 0/17 @% "/J/égg é/f e ,@?d/

CITY-ST-ZiP CLEWISTON FL 33440 CITY-ST-2IP i 5 e Sy ,‘_‘(Zﬂ SRS

TIiLE v O Delete TITLE ’ [ change [ Additicn

NAME GASTON, BOB

NAME

sTReet anoress | 500 N. FRANCISCO #239 STREET ADDRESS

CITY-ST-ZIP CLEWISTON FL 33440 oITY-ST-21P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or jfustee & ered t0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment wi 53, wih all other like empowered

SIGNATURE: _g(JOIRAYAT JRLGAMQMQ«AW@LD e

DA R AT IFE A A AL P T 2 e e v e Bl A RBEE R £ Ly n i f o P

CR2E037 (10/02)

o



