2001 UNIFORM BUSINESS REP’()R'I: (UBR) FILED

DOCUMENT # N94000004780 Jan 25, 2001 8:00 am
1. Entity Name
GTO BASSADOR SOUTH ASSOCIATION, INC Secreta b of State
HEDIN T N AM S A ! ! 01-25-2001 90005 022 ****5]1 .25
Principal Place of Business Mailing Address
16900 GULF BLVD. ' 16900 GULF BLVD.
NORTH REDINGTON BEACH FL 33708 NORTH REDINGTON BEACH FL 33708 7 U 2 3 ' ( 3
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEl Number Applied For
NOT APPLICABLE Not Applicabie
Zip Country Zip Country ” : $8.75 Additional
5. Certificate of Status Desired d Fee Requirad
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
ADAMS, THOMAS D. Street Address (P.C. Box Number is Not Acceptable)
16900 GULF BLVD
N. REDINGTON BEACH FL 33708 . _
City FL Zip Code
8. 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.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Defete TITLE [ change [ Addition
NAME BRAWNER, JOANN HAME
STREET ACDRESS | 18900 GULF BLVD. STREET ADDRESS
an-sT 2 | N. REDINGTON BEACH FL uy-S1-2
TILE PD O pelete TITLE [ Change [ Addition
NAME BRAWNER, KURT HAME
STREET ADDRESS | 16900 GULF BLVD. STREET ADDRESS
orr-st-2Ip NORTH REDINGTQN BEACH FL 33708 civ-§T-21P ‘
TITLE STD O Delzze TITLE [ Change [ Additien
HAME MCGEE-BERNARD ~——. - - - - - HAME - -
STREET ADDRESS | {8900 GULF BLVD STREET ADDRESS
orv-s-2> | N. REDINGTON BCH FL 33708 CIn-s7-2p
TILE AS o O Delete TITEE [ Change ] Acdition
NAME ADAMS, THOMAS D. NAME
STREET ADORESS | 16900 GULF BLVD STREET ADDRESS
Cire-87-2P N. REDINGTON BEACH FL ciry-81-20
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY- 8T-Z2IP
TILE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

. 12. | hereby certify that the information su
indicated on this report or supplel tal r
of the corporation or the receiver,dr in
changed, or an an attachment »ith /

SIGNATURE: _/ ZCGHAITURE RY) DLARA [T s 0//0 §/0) Q) 397644

/'/EIGNATUFIE AND TYPED OR PRINTED NAME o/smﬂme OFFICER OR DIRECTOR Date Dﬂytﬁ'ne Phone #

th this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Staiutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e smpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
with all ather like empowered.

QL]

CR2E037 {10/00)



