FILED

May 03, 2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION Secretary of State

05-03-2004 90734 009 ****70.00

DOCUMENT # N0O1000000589
1. Entity Name :
BASS LAKE ESTATES OF OKALOOSA COUNTY
HOMEOWNERS ASSOCIATION, INC.
oo g

Principal Place of Business Mailing Address
3298 SUMMIT BLVD. 3298 SUMMIT BLVD,
STE 29 STE 29
PENSACOLA, FL 32503 PENSACOLA, FL 32503
—— S——" ERE AT

Suite, Apt. #, efc. . Suite, Apt. #, efc. 04232004 Chg-NP CR2E037 (10/03)

City & State ‘f,a City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
zp Country 4p Cauntry 8. Cerlificate of Status Desired ?g';ilﬁf:g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
R Name — )

BASS, MICHAEL T
3298 SUMMIT BLVD,, STE. 8 Street Address {P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32503

. City FLJ Zip Code

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

SIGNATURE

Signatues, typed or printed name of regusterad agent and fitle 1 applicanie. {NQTE: Registered Agent Sipnature requred when remstatng} DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5_00 May Be

Due by May 1, 2004 Trust Fund Contribution. (I} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD E’Lglele ATE O change  [J Acdition
NAME BASS, THEREFAM. H NAME
STREET ADDRESS | 3298 SUMMIT BLVD., STE. 8 STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 CITY-ST-2p
THLE ¥ PD T petete TILE O crange T Addition

L]
NAME BASS, MICHAEL T 63% 3“\5 O] e
STREET ADDRESS | "SES8-SUiritHT-Bi-yB-~eFe-8 A STREET ADDRESS
OIY-51-2P | PENSRGOEAFE-3603 (ool Breeze € - CITY-ST-2P
.
TIILE D 335‘\ O dekte MLE [1 change [ Addition
RAME BASS, PAGE P . NAME
STREET ADDRESS | 3268-StHVMMITBIAL S TE~8 6as B“‘s <& "‘A‘-' STREET ADDAESS
onv-si-tp | PENGACOLAF32803. Lu\E Breczs, £ { TS — .
-, . -

TIE IASE  [(Toeene T O change [ Asgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIyy-S1-2P CITY-ST-2Ip
LE M pelete TLE [Jchange ] Adcition
NAME NAME
STREET ADGRESS STREET ADDRESS
oY -S$1-21P CITY-ST-2P
TILE O pelete TLE (] Change ) Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exenption stated in Section 119.07{3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered ta execlle this report as required by Chapier 817, Fiorida Statuies: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all ather like empowered. % sb — %F)

SIGNATURE: T DB T Bey, MicharL T Basy  alaaloy S6a

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING CFFICER OR DIRECTOR Date Daytine Phong ¥




