FILED
2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT Secretary of State

02-16-2005 90021 001 ****g] 25

DOCUMENT # N19425
1. Entity Name
BASSETT CREEK NORTH HOMEQWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
310 SW OCEAN BLVD 310 SW OCEAN BLVD 40019000
STUART, FL 34994 STUART, FL 34994
S oo R BHRREE AR CRRSIE
Suite, Apt. #, etc. Suite, Apt. #, atc. 02112005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEl Nurmber Applied For
55-0816493 Not Applicable
Zip Country Zip Cauntry " ; $8.75 Additional
5. Certificate of Status Desired O Foe Hequlrecll 1onal
6. Name and Address of Current Registared Agent " 7. Name and Address of New Registered Agent™ =~ —
Narne Ck
SUNDHEIM, FREDERICK G JR E \E"\J QDK c
310 SW OCEAN BLVD Street Aridra r is Accep &
STUART, FL 34994 B(ﬁ' ri 'h L?_:‘h N et

oo Sovud FL [*S3 ys3™

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

soinneZ Scueey B Coss Y. 4/[ <.

Slgnaturs, typed or printed name of r*ismrud agent and titta ! applicatle. {NOTE: Regislered Agent signatyre requirad when rainstating} DATE PR 4

) CFlllng Foo is $61. 25'—'\ 9. Election Campaign Financing $5.00 May Ba . . Make check payahle to

: ‘::Dua ) by May 1; 2005 - Trust Fund Contribution. a Added to Fees . 1 Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE O Change  [J Addition
NAME COXE, ECKLEY NAME
STREET ADDRESS | 2 BASSETT CREEK TRAIL STREET ADDRESS
CITY-5T-2P HOBE SOUND, FL 33455 CITY-ST-2IP
TITLE D [ Delete TLE [ Change [ Addition
NAME TILGHMAN, GEORGE NAME
STREET ADDRESS | 4 BASSETT CREEK TRAIL STREET ADDRESS
CITY-ST-2IP HOBE SOUND, FL 33455 CITY-ST-2P
mE D O peteta TME O change  [J Addition
name__ . __ | SUNDHEIM, FREDERICKG JR | R A 3 _ i ; i
STREET ADDAESS | 310 SW OCEAN BLVD STREET ADORESS T T T ) -
CITY-57-ZIP STUART, FL 34994 CITY-ST-2P
TITLE O petete TME [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-51-2IP
TITLE [ Delete SITLE {JChange [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TIP CITY-ST-7ZP
TIRLE 3 Delete TMMLE [ Change + - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS PR
CITY-ST-2IP CITY-8T-2P C e e e e e

12. | hereby certify that the information supplied with this filin 3 does not quatify for the exemption stated in Section 119.07(3)()), Florida Siatutes. | further certify that 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 cath; that | am an officer or direcior
of the corporalion or the receiver or irustee empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11if ~
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: 0 L-cnassy 1 . Coit, L, Eckiey & Coe /i/s

S’ BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylna Phons #

Mo~ SH6- 583

Feb 16, 2005 8:00 am



