FILE NOW: FILING FEE IS $61.25

NONPROFIT ST
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

769971 3)
SUSSEX PLACE HOME OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

S WA AW N

1310 SOPHIE BLVD. 1310 SOPHIE BLVD.
ORLANDO FL 32828 ORLANDO FL 32828
3. Date Incorporated or Qualified 3a. Date of Last Report
006/24/1983 05/01/1995
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21 26 £9-2433587 Not Applicable
Suite, Apt. #, elc Suite, Apt #, atc. o ) $8.75 Additional
. .
-;I E—ﬂ 5. Certificate of Status Desirad E/‘ Fea Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
r:?l -2;| Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tgx under s. 199.032,
;I 2_51 E E\ Florida Statutes O ves ﬁx No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
LORIE, PETER R 82| Sueet Address (P-O. Box Number is Nof Acceptabie)
716 W. PINEWOOD CT. w3
LAKE MARY FL 32748
84| City FL 85| Zip Code

famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submi
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporabion’s board of directars, | hereby accept the appointment as registered agent. | am

ts this statement for the purpose of changing its registered office

SIGNATURE . . -

Sigruture typed or printed nanie of ragisterad ageat and e a; pheabia NOTE FAegisterad Agant sanature reduired wher reirstahing! DATE
12. OFFICERS AND DIRECTORS 13, ADDIIONS/CHANGE S TO Of FICERS AND DIRE GTORS IN 12
TINLE PD [CIDELETE LATILE [1Change [ Addilion
e LOREE, PETER R r2nae

1]

STREET ADRESS | 716 W. PINEWOOD CT. 13 STREET ADDRESS
CITY-ST-2F LAKE MARY FL 32746 140ITY-ST- 2P
e VD [CIDELETE 21TITLE [CJchange [ Adastion
RAME STICH, JUNE M 22 RAME
STREET ADDRESS 1m soPH'E BLVD 2 1 STREET ADDRESS
CiTy-SI-2IP ORLANDQ FL 32828 I &4CIY-8T-21P
TTLE TS0 %)ELET E 31T PAChange ] Additien
NAME MORALES, CARMELO 3 ZHAME
SIREETADORESS | gen® BLACKMESA DR. 13 STREET ADORESS
GCITY-5T-21P ORLANDO E1 32828 34 CITY-8T- 2P
TILE SO CIDELETE 41TMMLE D P Change ] Addition
MAME DYER, ANN 42N Dy R, At 5
STREETAODESS | 1340 SOPHIE BLVD GASTREETADDRESS | /300 DaL b, o MBS
CITY-ST-2P QRLANDO FL 32829 4407Y-ST-2IP 2L AADO i~ B2Prg
TILE CI0ELETE 51TINE 7 OChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDMESS
CiTy-§1-2P 54 CITY-5T-21P
THLE [JDELETE 61TITLE [JCnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP B4CTY-ST-7P

certify that the information indicated on this annu; it
oath; that | am an officer or director of the co
appears in Block 12 or Block 13 if changeat?

SIGNATURE:

@ receiver or trust)
[dress.

p—

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. [ further
r supplernental annual report is true and accurate and that my signature shall have the same legal effect &s if made under
empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name

$IGNATURE aNDTPel OR PRIWE OF SIGNING OFFICER OR DIRECTOR

o Derdima Phone #

CR2E037 (12/95)




