2002.UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BASS LAKE ESTATES OF OKALOOSA COUNTY HOMEOWNERS
ASSOCIATION, INC.

DOCUMENT # NO1000000589 /

Principal Place of Business

3298 SUMMIT BLVD.. STE. 8
PENSACOLA FL 32503

Mailing Address

3208 SUMMIT BLVD.. STE. 8
PENSACOLA FL 32503

FILED
Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90384 003 ****78.75
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L R

[

H

2. Principal Place of Business 3. Maifing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
Not Applicable
Zi Counti Zi Count ' iti
P uniry P ouniry 8. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B ’ o TR Name h
BASS. THEREFA MH Street Address (P.O. Box Number is Not Acceptabie)
¥
3298 SUMMIT BLVD., STE. 8
PENSACOLA FL 32503
City FL Zip Code
B. 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 abligationg.

p 17 D2
ol

dgisiered agent.

Drprll'l n.

: After Septemh%/Hé, 2002, 9. Election Campaign Financing $5.00 May Be /Make Check Payabie to
min. will be $236.25. Trust Fund Contribution. o Added to Fees Department of State

10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VSTD [ Delete TITLE [ change [ Addition
NAME BASS, THEREFAM. H NAME
STREET ADDRESS [ 3208 SUMMIT BLVD,, STE. 8 STREET ADDRESS
ar-s-2P | PENSACOLA FL 32503 CITY-ST-7P
TIE PD 1 Delete TLE O Change [ Addition
NAME BASS, MICHAEL T NAME
STREET ADDAESS | 3208 SUMMIT BLVD., STE. 8 STREET ADDRESS
orv-s7-2° | PENSACOLA FL 32503 CiTY-57-21P
TIE D [T Delete TITLE - -- e [J Change [ Addition
NAME BASS, PAGE P NAME
STREET ADDFESS 3298 SUMMIT BLVD., STE. 8 STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32503 CITY-ST-ZP
TITLE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TIMLE [ petete TITLE [J change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP CITY-ST-7P

12. | hereby cerity that the information supplied with this fi!ing does
indicated on this repon or supplemental report is true and a

of the corporation or the receiver or trustee ampowered {0 exec

changed,

SIGNATURE:

or on an attachment with an address, with all other fik

amgowered.

not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

urate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ute this report

as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 17 if

ESD-Y3 42500

2oy Jss .ty

Amanaa s

CR2E037 (4/02)




