2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT # 763503

1. Entity Name

BASS & SUN CONDOMINIUM CWNERS ASSOCIATION,

INC.

01-11-2008 90069 024 ****61 .25

Principal Place of Business

Mailing Address

- giguLevT

500 N FRANCISCO STREET 500 N FRANCISCO STREET
CLEWISTON, FL 33440 CLEWISTON, FL 33440 R
R VIR GAAERTR MR
Suite, Apl. #, etc. Suile, Apt. #, tc 01072008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-2491453 Not Applicable
“p Country Zip Country 5. Certiticate of Status Desired O gei'zgﬁg”m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, JODY M.

606 W. SUGARLAND HWY.
CLEWISTCN, FL 33440

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Slgnaiure. typea o piinied name of registeren agert ang titke il apphcadia {NOTE: Regristered Agent signature required when reinsiating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make chaeck payable to

Due by May 1, 2008 Trust Fund Contripution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O belele TITLE ;//dl\/ [ Change (] Addition
HAME LEBO, GEORGE JR NAME “TéRRY e, ST #F

4 )/

STREETADDRESS | 500 N FRANCISO ST #212 STREET ADDRESS d§ ,eﬂ/i/fi-f © / "
CITY-87- 2P CLEWISTON, FL 33440 CITY-ST-2IP a2 [ew,]fau F . 33}‘5/0
T ’V-'P. O celete TITLE [ change [ Addition
NAME SOMMERFIELD, KIM NAME
STREET ADDRESS | 500 N FRANCISCO ST 210 STAEET ADDRESS
CIry-S1-2P CLEWISTON, FL 33440 CiTY-ST-2IP
TILE T [ pelete TITLE [ Change ] Addition
NAME BREAKFIELD, GARY NAME
STREET ADDRESS | 500 N FRANCISCO ST #225 STREET ADDRESS
CITY-57-21P CLEWISTON, FL 33440 CITY-5T- 218
TILE D O alete TITLE [ change  [] Addition
MAME PATTON, HERB NAME
STREET ADORESS | 500 N FRANCISCO ST #118 STREET ADDAESS
CITY-S1-2I8 CLEWISTON, FL 33440 CTy-ST-21F
i3 D [ detete ME [J Charge  [J Addition
NAME RUSHIN, BECKY NAME
STREET ADCRESS | 500 N. FRANCISCO ST. #230 STREET ADDRESS
CiTY-ST-21P CLEWISTON, FL 33440 CITY-S1. 2P
THILE ISES- Gﬁ 57)_ O oelete THLE [ change [ Addilion
NAME AREN on/ NAME
STREET ADDRESS )}00 N FRANC)5CO St.9237 SIREET ADDAESS
CHY-57-2P els wyfFor L 2 33440 CTY-§T-2

12. | hereby certify thai the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Floriga Stalutes. 1 further cerlify (hat the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath

. thal | am an officer or director

ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all othegike empo

SIGNATURE:

#,

red.

/('/a% §13_9%3-3)3)

SIGNATURE

TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR

Date Dayime Prone #




