2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 763503

1. Entity Name

BASS & SUN CONDOMINIUM OWNERS ASSOCIATION,

INC.

Principal Place of Business

500 N FRANCISCO STREET
CLEWISTON, FL 33440

Mailing Address
500 N FRANCISCO STREET
CLEWISTON, FL 33440

FILED

Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90219 025 ****61 .25

(50001 H]

N D AER A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . i # .
Suite, Apl. #, etc Suite, Apt. #, etc 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2491453 Not Applicable
Zi Countr Zi Count iti
® uny P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRY, JODY M.
606 W. SUGARLAND HWY.
CLEWISTON, FL 33440

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

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 Flarida.

the obligations of registered agent.

L4

| am famiiar with, and accept

SIGNATURE - :
Slgnature. typed ot pnnted name of regrs'iéled agenl and lle it applicable. (NOTE: Registered Ager! signalure requred when reinstating) DATE
Filing Fee Is $61.25 ~, 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD o E Delete TITLE ﬂf ES. — . Change m Addition
NAME HURST, ROBERT NAME G(.;of/zg JEpo IR P 2
STREET ADDRESS | 500 N FRANCISCO #120 . STREET ADORESS | 5 00 At 17 csosr’t 2
onv-57-2p | CLEWISTON, FL 33440 Oty ST 217 falewu7on, 2 33%0
TITLE D a Delete TITLE V,f- [[]Change D) Addition
HAME HUTCHINGS, ALAN NAME /\/)n-,jo maR 'ﬁ@#
STREET ADDRESS | 500 N FRANCISCO ST #129 steeT s00Ress [ A0 A RANG ) 3G0 £ 20
ory-s-2P | CLEWISTON, FL 33440 CIE-ST2P | (% Lguad /s Fot/ L £L . 339v0
TTLE T [ oelete T7LE l5ER- ii , {1 Change IMAmmcn
NAME BREAKFIELD, GARY NAME J(ARES G A3 o s+ ¥ 335
STREET ADDRESS | 500 N FRANCISCO ST #225 stoeeT aookess | S . FRANCISG
CITY-S7-2IP CLEWISTON, FL 33440 Ciny-st1-21P
L v JE) Deete e . o O Crange 4 Aditon
NAE GASTON, BOB NANE #HERB ft;i__ﬁ‘ e seo St E 15
STREET ADDRESS | 500 N. FRANCISCO #239 STREET ADDRESS |5 OO Al RANCisC
orvstze | CLEWISTON, FL 33440 st (g tol FL . BAD
THLE sSD O belete TITLE $, L- o Change  [T] Addition
NAME RUSHIN, BECKY NAME ﬁ‘/( gus /
STREETADDRESS | 500 N. FRANCISCO S$T. #230 STREET ADDRESS _azi“aa J Foppd s 3'} fgt"'s N
cnv-st-2p | CLEWISTON, FL 33440 oS- | AL E el 3 oﬂ// Fi. Do
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-8T-2Ip CITY-ST1-2IP

12. | hereby cestify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as reéquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ety
63{2 ¥

217 60 9%

BIGNATURE AND

changed, or on an attachmw address, with all other lik ernpé?ed
SIGNATURE: ./ Lo £ % frs.
O

D OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

Dayume Phone »




