FILED
L . Jul3l,2003 8:00 am
2003 NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORY (Uﬂﬂl/ ! 05-01-2003 90822 002 ****70.00

DOCUMENT # NO1000000589 M T

1. Entity Nama

BASS LAKE ESTATES OF OKALOOSA COUNTY HOMEOWNE? 12

.-

ASSQCIATION, INC.

Mailing Address

Principal Place of Business
3290 SUMMIT BLVD., STE. 8

3299 SUMMIT BLYD.. STE. 8

55052880

PENSACOLA FL 32503 PENSACOLA FL 32503
2. Principal Place of Business 3. Maiiing Address
3298 Sumaeut Blud 32¢% Summ .t Sl
Suite, fgt. #,&tc. 5‘% #'4"“‘- [ CHECK HERE IF MAKING CHANGES
ty & State City & Siate 4, FEI NumberNOT APH 'c Applied For
/éﬂ Se Co/“# /:é %ﬂ5 p- C‘g/d— f=¥4 ABLE Not Appiicabla
i Count Tip Coypnt N ) 75
gl 5 503 l)‘ g J =3 2ISO3 ﬁ g A 5. Certiticaty of Status D;slr‘ed | ?g Hoql?::dmm
e i zaes G Name and Address of Curvent Registered Agert .- .. ... .. o~ _=-7..Nama and Address of New Reglstered Agant___ - ___
N Name
b m—age—n Tl e . —~— ‘ “ -

Stwreet Address (P.O. Box Number is Not Acceptabla)

3298 Qummd Rlvd . St@
c:?w ] i\_ FL l?[:.\CCK:halo3

8. The above named entity submils this statament for the purpose of changing lts registered office or registered agenl, br both, in the State of Fiorida. | am tamiliar with, and accept
the chiigations of registared agent.

SIGNATURE M‘S\T%

sao-;'nu,mpa-uu Prirtact name of regixierad agent and tite if appiiceble.

o

3258-SUMMILBLVD--67E. &
-PENSACOLA-FL-33503

(NOTE: Ragisierad Agant signatire g uired when reindtating}

CR2E037 (10/02)

FILE N®”= FEE IS $61.25 9. Elaction Cempaign !—jinancing $5.00 may e Make Check Payable to
. ‘ Trust Fund Contribution. Added to Fees Florida Department of State
1D. "OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME KO- - TILE [ change [ Addition
NAME THEREFA M. H NAME
STREET ADORESS SUMMIT BLVD,, STE. & mré Y smeeT AvoRess
CATY-51- 2P LA FL 32503 ) a%( O¥J omv-se i
™me V5T DbD me S O trange [ Addition |
NAME MICHAEL ¥ HAME
STREET ADDRESS SUMMIT BLVD., STE. 8 STREEY ADORESS
ON-sTBP LA FL 32803. ... U R ixt] o | . T I
~me. P O Delete TME O Crange [ Addition
RAME PAGE P - NAME e e
STREET ADDRESS SUMMIT BLVD., STE. 6 STREEY ADDRESS '
cv-51-2¢ - PENSACOLA FL 32503 CITY-5T-2P
ME O3 Detete TILE O Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CTY-5T-2P
TITLE 01 Detete ME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CrTY-5T-7IP GITY-5T-BP
TTLE [ Dete TILE D change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP CATY-$T-2PP

12. | hereby cartify that the information supplied with this lillng dogs not qualify for the exemption stated in Section 1 19.07((13)(i), Florida Statutes. | further certify that the information
indicatad on this raport or supplemental report is true and acturate and that my signature shall have Ihe same legal sffect as it made under oath: that | am an officer or diroclor
of the corporalion or the receiver ar trusies empowered to execute this report as required by Chapter 617, Florida Stalutes: ang that my name appears In Block 10 or Block 11 1

changed, or on an attachment with an address, with all other like empowered, 9 SO -
SIGNATURE: _ Y BNGNATNSE MECIIIREPAICHASL T. BAI3 4 /aSloz ada -Dsse
BIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR - Tots T DayumeProne s




