“=—"2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12,2006 08:00 AM

PQE&AENT #763503 Secretary of State

BASS & SUN CONDOMINIUM OQWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address . i

500 N FRANCISCO STREET 500 N FRARCISCO STREET

CLEWISTON, FL 33440 CLEWISTON, FL 33440
01062006 Ne Chg-NP CR2ED37 (11/05)

DO NOT WRITE lN THIS SPACE 4. FEI Number Appiied For
53-2194183 dot Applicable

5. Certificate of Status Desired O ?Ee.;fq Srde‘g“o“aj

6. Name and Address of Current Registered Agent ]
HENDRY, JODY M.
BOE W. SUGARLAND HWY. DO NOT WRiTE
CLEWISTON, FL 33440 . IN TH'S SPAC E

8. The above named entity submits this statement for the puspose of changing fts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sigrawre. lyped ar primed name of registered agenl and tile f applcabie (NOTE. fegislered Agent signalure reguired when reinstating) BaTE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS
TiLE PD
RAME HURST, ROBERT e
STREET ADDRESS | 500 N FRANGISCO #120 HIn 1}3@83423
CiTY-ST- 4P CLEWISTON, FL 33440 |} { ."" T E.“"Ug‘\'ﬁ[}{:} E‘E"B 13 5 1 " 25
IILE D
NEME HUTCHINGS, ALAN

STREETADORESS 1 500 N FRANCISCO ST #1289
Gy -ST-2Ip CLEWISTON, FL 33440
TITE T

NAME BREAKFIELD, GARY

SIREET ADDRESS | 500 N FRANCISCO ST #225 '

CTY-§7-2P CLEWISI?%N, FL 33440 DO N OT WR]TE
G

NaMe \CI;ASTON‘ BOB IN THIS SPACE

STREET ADDRESS | 500 N. FRANCISCO #238
Chy-57-21f CLEWISTON, FL 33440

HE sSD

HAME RUSHIN, BECKY _ -
SIREETADDRESS | 500 N. FRANCISCO ST. #230°
CAfY-8I1-2P CLEWISTON, FL 33440

TTLE

NAME

STREFT ADDAFSS
Gy SI-2P

12. thersby certify that the inf
indicated on this report
of the corporation or
changed, or on an

tion suppiied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
sugdnlemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
rempiwered to execule this repon as required by Chaptey 517, Fiorida Statuteg, and that my name appears 'n Block 10 or Block 111

Essfwith all other like empgwered. jég.. ?&3 -3/3/‘

o b F e j7 Ja, f’ 2i0h Opzesaiz)
L~

SIGNATURE:

Pyl
T 7T SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING CFFICER OR DIRECTOR !




