2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769971 FILED
1. Entity Name Feb 02, 2000 8:00 am
SUSSEX PLACE HOME OWNERS ASSOCIATION, INC. Secretary of State
02-02-2000 90115 034 ****g] .25
Frincipal Place of Business Mailing Address
1316 SOPHIE BLVD 1316 SOPHIE BLVD
ORLANDO FL 32828 ORLANDO Fi 328285907
us us
s P vz NG AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-2433587 [Not Appiicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?g.gesqlﬁ:jecﬂtional
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narme
=AWELLS = DIANE—= PO - e |Street Address (RO.. Box Numberis Not Accepiable). —— — | e i o
1518 SOPHIE B
ORLANDO FL 32828 _ ,
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botb, in the state of Florida.

SIGNATURE
§‘I'Q{r:atura‘. t-.v;qu‘ Dr ;:nn't'ei' galing of registerad agent and tile If applicable. (NQTE: Registered Agant signature required when ranstating) DATE
g 'T‘.ﬁFI.L‘E NOW' 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
. FEEIS $61.25 Trust Funa Centribution. 0 Addedto Fees Department of State
10. L. ",. ‘l; ..i.- a 'OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D o Delete e D [ changs [ Addition
NAME SULLIVAN, MAX ﬂ NAME DONNA SeHAnDEL MEILER
streeT aookess | 1513 SOPHIE BLVD sweetooness | /3G SoPHie BLVD-
onv-sT-zP | ORLANDO FL 32828 CITY-sT-2IP ORLaADe FL 32825
e PD _ 3 Delete it D 8ol » 6—.~ OJ Change DR Addition
" WELLS, DIANA NAME o £S
STREET ADDAESS | 1518 SOPHIE BLVD STREET ADORESS 7194 BoDPEST wA )/
CITY-ST-2IP ORLANDO FL 32828 B GITY-ST-2IP OR Lo ya 3;@- i e I}
TLE T _ . ) - O] Detete TME s [J change [ Addition
NAME MARTINO, JOHN ' o NAME
STREET ADDRESS | 1357 FLOWERS POINT STREET ADDRESS
CITY-5T-21P ORLANDO FL 32828 GITY-ST-2P
mE S0 O Detete TIE [IChange [ Addition
NAME ABERNARTHY, DOROTHY NAME
STREET ADDRESS | 1406 SOPHIE BLVD STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32828 CITY-ST-2IP
e ~[vPD : J Delele e O] Change [ Addition
NAME TOTTEN, JOYC NAME
STREET ADDRESS | 1256 SOPHIE BLVD STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32828 " ' CITY-ST-2P
TITLE D erme TITLE . ] change [ Addition
mve | MARTIN, SUSAN NAME
STREET ADDRESS | 1448 SOPHIE 8LVD STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32828 GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the raceiver or Jtustee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witia) address, with al! other like empowered.

0 ~ .
SIGNATURE: __ SIG ‘““,'“REQME‘%DMJ‘*RTWO / &*//30 Yo7-282~ 3777
. ) snam‘;ﬂ}é ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /gl Daytime Phone #

(i

CR2E037 (9/99)



