FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 742800

Name

SUSSEX H CONDOMINIUM ASSOCIATION, INC.

Principal Place

141 SUSSEX H

of Business

W PALM BCH. FL 33417

Mailing Addrass

141 SUSSEX H
W PALM BCH, FL 33417

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90197 011 ****61.25

| HIIIIHINIJIIWII UKD

2. Principal Place of Business

Za. Mailing Address

3. Date Incorparated or Qualifed

B! 28] 05/08/1978
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number ) e Applied For
2] 2] 59-1636160 Not Applicabie
City & Stat City & Stat i '
_I ity ate ity e 5. Certifcate of Status Desired 0 58.75 Adq;tlonal
23 El Fes Required
Zip Country Zip Country €. Election Campaign Financing $5.00 may Be
;I [EI ;‘ |—3—lﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81| Name Y
F.r WIBLE
NONSEEWARD=" 82| Street Address (P.0. Box Number is Not Accepabls)
$58-SHSSEXH [ SusseEX H
WESTPALM-BEACH-FL-33417 B = 7 .
. WEST PaLM BEACH _FlLoRifa 334177
84| City F L 85| Zip Code

T, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
office or registered agent, or both, in the State of Florida. Such change was authorized by the co

ed corperation submits this statement for the purpose of changing its registered
rporation's board of directors. | hereby accapt the appointment as registared

agent. | am familiar with, and accept‘th opjigations of, Section 617.0503, f;'lon'da S‘t’atutes. ¢ . P )

SIGNATURE . é ) ,M) EFP WIBLE FIMZSr PiZd /-/¢-9 9
Signature, typed or prinied name of registered agent and tlle if applicable. (NQTE: Registered Ageni sig required when i i DATE .
12. OFFICERS AND DIRECTORS L, 13. ADDITIONS/CHANGES TO OFFICERS AND DH}ECTORS IN 12
TME p [YDELETE 11TME F . [AChange L] Addition
NAKE SIMONS, EDWARD 12 NAME F. P WiBLE :
stReev aporess| 159 SUSSEX H 13streeTaDoness | 14T SoSSEX
orv-st-zp | WEST PALM BEACH FL 33417 14 CITY-ST-ZP w.P B, Fed 33417 .
TME SD [] DELETE 21 TMLE [dChange [ Addition
NAVE SIDNEY, FRANK 22 NAME - SHME :
street aporess| 144 SUSSEX H 23STREETADDRESS | < .
CITY-§T-2P WEST PALM BEACH FL 33417 2 4CTY-ST-2P . .
TME TD ] DELETE 31 TMLE [IChange T[] Addition
NAME BURGER, SALLY 3ZNAME SAME :
streeTApoRess| 157 SUSSEX H 33 §TREET ADDRESS < :
CITY-ST-2P WEST PALM BEACH FL 33417 34.CITY-ST-29 : . - .y
TME AD ]} DELETE 41TILE g Change [ Addition
NAME KANTOR, MOLLIE 4 2NAME , - 2 '
smeer sooress| SUSSEX H 147 CENT VILL 43 STREET ADDRESS [/ A CA UT S
orvstze | W PALM BEACH FL 44 CITY-ST-ZP
e 1P Rf DELETE 51 TMLE inh, R [OChange [ Addition
NAME FELDHEM, DOROTHY . 5.2 NAME EPWARD Sir{ons
sreetaporess] SUSSEX H-150, CENT VILL sastReeTaporess [/ 5F SUSSEX H "
orv-stze | WEST PALM BEACH, FLO00OD sacreste  w.P B LLA B34V o
e ’ {0 DELETE 61 TMLE - CdChange . [ Addition
NAME 6.2 NAME ' .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P ‘ .
{ further certify that the information

T4. 1 hereby certify that the information supplied with this filing does not qui
indicated on this annual report or supplemental annual report is true an

alify for the exemption stated in Section 119.07(3){i), Florida Statutes.
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adgdress, with all other like empowered.

SIGNATURE:

ASINETU B

EQUIRELF WiBLz

689-4358

00402€1

CR2E037 (11/98)

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/199

Daytime Phone # -



