FILE NOW: FI

ING FEE IS $61.25

FILED
Jul 23 1998 8:00am

Secretary of State

SUSSEX PLACE HOME OWNERS ASSOCIATION, INC.

NONPROFIT FLORIDA DEPARTMENT OF ETATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
1998 - DIVISION OF CORPORATIONS
POCUMENT # 769971 (3)

A B

Principal Place of Business Mailing Address

1316 SAPHIE BLYD 1316 SAPHIE BLVD 3. Date Ingorporated or Gualified
ORLANDO FL 32628 ORLANDO FL 32628
4, FEI Number Applied For
59-2433587 Not Applicable
2. Principal Pla: f Busingss » 2a. Mailing Addiess . i $B 75
5. Certificate of Status Desired ] -£9 Additional

;Hg @OPH\E B\\]D ;I L?’I(D gOPH \ E B\VD Fas Required

Suite, Apt. #, ete. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
’E] __ ;;I Trust Fund Confribution Added 1o Fees

City & State Crly & State 7. Is this nonprofit corporation & homeownars association?
23 m Yes No

Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
E EI ;I 30 Personal Properly Tax due June 30. Yes E No

“$. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81 . \ <
% ia e, Wk \ -y
POST, TRADY 82 S‘g”@fs 0. me is.uol »:ﬁ;eptable)
1085 SOPHIE BLVD AN
ORLANDD FL 32828
84| City 85 Zip C
Oclard FL {35338 |
11. Pursuant to i 05024nd 617.1508, Florida Statutes, the above-named corparation submits this statarent for the purpose of changing its registered

office or registerpd a , th the Stawpof Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am | iar with? | tho gbMaations of, Spction 617.0503, Florida )S:tatules‘ \,\)d\
SIGNANJRE , M A\ D ove <
Slﬂum typkd ypn‘mad name of registerad egent and It if applicable {MOTE Registered Agenl signalure required when relnstating) DATE
12. N ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTGHS IN 12
TILE D -Vrear& [T DELETE 13 TIME o T DChange L] Addition
< .
KA BULLIVAN, MAX  ® 12NAME 7 23N Bl LA,
sweer anoress | 4513 SOPHIE BLVD 1asweeraooress | 1 O & P ‘___Oﬁ,__
£xrY-57- 2P 8RLANDO FL 32828 jeorv-stze | O la i 3RE
TITLE D ﬂnﬂm 21TMME Vice ¢ ey d et D [T Change ~ T Addition
NAME POST, TRACY 22 NAME Do Wels
streev apoaess | 1065 SOPHIE BLVD 23 51Reet Aoomess | 15 Seopinte B Wl
orv-st-ze | DRLANDD FL 32824 pacrrsize | O s . Pepeyg
TIE 5D [ peLEe 31 TILE Tready re-l;r_ L1 change [ Addition
2 NAME o el .
e ABERNATHY, DEE 2 Sers 7 Flowers Yoint
streer aopress | 4406 SOPHIE BLVD 33STREET ADORESS | D)
orv-st-ze_ | DRLANDO FL 32828 secresize | Oy leda, E2.
TMLE 1 DELETE 41 TILE . D mhanoe L] Addition
NAME 4 2 NAME Dee R\osu r—\:‘it NV
STREET ADDRESS asstreet avoress | 1400 °R
CATY-ST-2P aorv-s-ze | Ovbhordn 00 32223
TITLE 7 DELETE BATILE D ] Change PR Addition
NAME 5.2 NAME = Lgt‘..i ’T)‘P’L%\ '“? ; © W '
STREET ADDRESS saemeraoness | 42 Blo BN
£ITY 5T- 7 seorv-stoe | Ed-lavde Y T8t
THLE [ peeeTe 61TNLE [V change [ Addition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDAESS
CITY-5T-2IF §4 CITV-ST-ZIP

14, | heraby caify that tha information supplied with this filing does not qualify for the exemnption stated in Section 119,02(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bloﬁfmgod. ar on an atlachmenl with an address.
SINATIRES /) 77 A 7o, —

Y, 0)a<y

CR2EQ37 (10/97)



