FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997

i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76997

1. Corporation Name

(3)

SUSSEX PLACE HOME OWNERS ASSOCIATION, INC.

Principal Place of Business

1310 SOPHIE BLVD.
ORLANDO FL 3282%

Mailing Address

1310 SOPHIE BLVD.
ORLANDO FL 328285912

FILED
Jan 28 1997 8:00am
Secretary of State

S N

3. Date Incorporated or Qualified | 3a.
0812471983

2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For

21 28] _[Notagplicale

Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 addttional
' " i .

E;] ;| 5. Certificate of Status Desired 0 Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo

23 ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry

24 25]

26] 30]

8. This corporation has liability for intanglble tax ynder s. 199.032,
Fiorida Statutes Yos E“ﬁo

9. Name and Address of Current Registered Agent

0. Name and Addraas of Now Registersd Agent

LORIE, PETER R
716 W. PINEWOOD CT.
LAKE MARY FL 32746

81| Name

82| Strest Address {P.O. Box Number is Not Acceptable)

83

84| City

85 Zip Code

FL

11. Pursuant to the provisions of Sections 617.06502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
otfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointrent as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE -

Signature, lypad or printed name of regsternd agerl and tite if apphcable (NQTE: Registerad Agant signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
TITLE PD L) DELETE 11TILE [Tchange ] Addition g
NAME LORIE, PETER R 1.2 NAME I~
sireeTaooress | 716 W, PINEWOQD CT. 1.3 STREET ADDRESS %
Cily-§1-21 LAKE MARY FL 32748 14 CITY -5T- 2P &
TITLE VD 1 DELETE 2.1 TIMLE LI Change ] Addition |©
NAME STICH, JUNE M 2.2 NAME
sreeTaporess | 13068 SOPHIE BLVD. 2.3 STREET ADDRESS
CIY-ST-29 ORLANDO FL 32628 2. 4 CITY- §T- 2P
ME  [1] [T DELETE 21 TIME L] Cramge [ Aadition
HAME DYER, ANN 3.2 NAME
sreeTanoress | 1310 SOPHIE BLVD 3.3 STREET ADDRESS
Ty 5T-2IP ORLANDO FL 2.4, CITY-§7- 2P
TMLE [J DELETE LITILE [Jchange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-51-2IP 4ACITY-5T- 7P
Tme [ DELETE 5.1 MIME Jchange [ Aadition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-5T-21P 5.4 CITY-5T-2P
TIME T DELETE B.1TITLE L Change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P §ACITY-51. 2P
14. 1 do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
jver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

| am an ofbcer ar director of the corporalion or th
appears in Block 12 or Block 13 if change:

SIGNATURE: _

" BIGNATURE AND T7)

affachment with apsaddress

L

Vald il & po9 351 5704

"
OFFICER OR DIRECTOR

Cate Daytima Phone # 0017728




