ZUUU UNIFUNRM BUSINEDD KEFUHI ([ D]

3

DOCUMENT # 742800

1. Entity Name

SUSSEX H CONDOMINIUM ASSOCIATION, INC.

FILED
May 17, 2000 8:00 am
Secretary of State

Principal Place of Business Maiting Address

141 SUSSEX H
W PALM BCH. FL 33417

141 SUSSEX H
W PALM BCH. FL 334171346

(03-04-2000 90008 013 ****69.00

Suite, Apt. #,'etc. . Suite, Apt, #, otc., DG NOT WRITE IN THIS SPACE
City & State *"* - Clty & State 4. FEI Number Applied For
59'1636160 Vs Net Applicable
Zip Couniry Zip Couniry - . $8.75 addiional
5. Certificate of Status Desired IB] Fee Requirsd
6.. Name and Address of Currant Reglsiered Agent 7. Name and Address of New Reglstered Agent
T e e Name
Street Address (P.O. Box Nignber is Not Acceptabla)
WIBLE, F P
141 SUSSEX H
WEST PALM BEACH FL 33417 J o EL S Cods
8. The above named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the stata of Florida.
4
SIGNATURE
Signature, typed or printed fame of regisfarad agert and tilts il Applicable. [NROTE: Registarad Agent sigraturs raquired when reinstating} DATE
i e L T B - : - - R T x e emmhen e e a4 L e " RS o
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE 1S $61.25 Trust Fund Gontriutian. Added to Fees " Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TLE 0 P O peteee M Ochange 3 sodition | &
MAME WIBLE, F P NAME <
STREET ADDRESS i SUSSEX H STREEY ADDAESS ('o‘)
anv-s-2F | WEST PALM BEACH FL 33417 o v2¢ B
e VSD o 3 Delee TITLE O] thangs  [3 Addition | O
Nave SIDNEY, FRANK e
STREET ADURESS ) 144 SUSSEX H SYREET ADDRESS
o0t:St22 | WEST-PMM-BEACH FLOMT. — oo 7 Qomesize | -
TinE o] Iele TREAGUEA,, B Thange [ Adcition
NAME BURGER, SALLY NANE :P FRETD FPaRiLLe
STREET ADDRESS | 457 SUSSEX H STREETADDRESS | J/§72 Su/SSEK H
em-si-Ze | wEST PALM BEACH FL 33417 s | wail, Fur 3340
T )7 i O peete TE {OJchange [ Addition
nae SIMONS, EDWARD N
STREET ADORESS 156 SUSSEX H STREET ANDRESS
CTY-$7-2P WEST PALM BEACH FL. CITY-51-2F - T rw -
TME vF ) ) Oetete TILE viee FRES IO@"T’ - - ) a/cnam}a ": 7] Addition
* NAME NAME ; P{LAVS SQHF?A PTBR . "
' STREEY ADDRESS |1 e SyRET ADbREss | (60 SVUSSEX H a
TSR ‘ot A 4 av-srr (W B, FLA . 3517 {
i T O Delete e Clohenge  CAdditon |
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-31-2IP Loy-8T-2F
12. | herely Gertify that the information supplied with this Ting does not qualify fo7 1he exemption siated in Section 119.07(3)(), Florida Stalutes. | fupiner cextify 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 oath; that | am an cfficer or director
af the corperation ar the receiver or trustaa ampawarad 10 exacute this repart as raguired by Chaprer 617, Florida Statutes; and that my name appears in Biock 10 of Block 111
changed, or on an attachment with an address, with git other tike empowered. . ﬂ? ‘
oy -
| Ak Y/ ¥/ Foeli g : _ - -
SIGNATURE: _ <N Ua@.‘f&h’ 553 REC@EM{@{ BLE 3 /2400 G- 83-4358
. SIGNATUAE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Dfe Daytime Phone #

v



