4= BOUl Glos
FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT RN FLORIDA DEPARTMENT OF STATE .
CORPORATION el 1 ., Sandra B. Mortham Ja'n 1 4 1 997 8 * Ooa’m
ANNUAL REPORT LS Secretary of State

1 997 VVVVV DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N31637 (4)

1. Cotporation Name

SUSSEX D CONDOMINIUM ASSOCIATION, INC.

WAL AR RO

Principa! Place of Business Mailing Address
68 SUSSEX D 69 SUSSEX D
SUSSEX D 69 SUSSEX D 69
EJSEST PALM BEACH FL 53417 :JVSESI PALM BEACH FL 334171339 3. Date Incarporated or Qualilied Ja. Date of Last Repor
04/11/1989 01/31/1896
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2_1| Eg ) 59‘1750468 Not Applicable
st Apt L ele L S A e 5. Certificate of Status Desired [ $6.75 acutionat
;] s 27] . Fee Required
City & Stata | Ciy&Stato 6. Election Campaign Financing $5.00 May Be
23] |28] Trust Fund Corribution il Added to Faes
Zip } ‘Couniry” 7w Counlry 8. This corporalion has liability for imangible 1g& under s. 189,032,
';l] -2;1 — _j_?ﬂ . 30 Florida Stalules [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1{ Name
MILLER, MORRIS 82! Stecl Address (P.0. Box Number 15 NOt Acceplable)
SUSSEX D 69
WEST PALM BEACH FL 33417 83
841 City 85| Zip Gode
FL

11, Pursuant 1o the provisions of Sections 617 0507 and 6171508, Florida Stalutes, the above-named corporalion submits ihis statement for the purpose of changing its registered

CR2E037 (9/96)

office or registered agent, or both, in the State of Florida Such change was authorized by the corpeyation’s board of directors. | heraby accepl ihe appointment as regisiered
agent. | am famihac wath, and accept the obligalons of, Sechion 617.0503, Florida Statutes. . /
4 — . ’
SIGNATURE <> 9T U G L fArPLAC I, CASURERL #Lcik f ,Wﬁf /5" vd
? URE = tur, Iy;n‘,-d o ’2.1;:;(:& iibnm im(iS\L [T (NOTE ﬂugi@lmﬁd Ageptsigaalure requirad wher reinstaling} - DATE / T
12, FACERS AND DIFECTORS | EER ANDITIONS/ICHANGES TO OFF IGERS AND DIREGTORS 1N 12
e D M DILETE g me . [ change [ Addition
NAME HELTZER, GEORGE 12 NAME
sweeer aooress | SUSSEX D 77 1,3 STREET ADDRESS
Cy-§1- 2F W. PALM BEACH FL N 14CITY-ST-7IP
TITE D TToFtete 2ATITE [T change [ Addilion
HAME LETICH, LEE 2.2 NAME
st aooniss | SUSSEX D 80 2.3 STHEE] ADDRESS
GITY - §T-20 W. PALMBEACHFL 2 40ITY-ST-2F
L [T oseete J EYRAT [ Crange [T Addition
- C e el o
STPTTT ANCRESS EXD 76 3.3 STREET ADDRESS
;JLVI R ;% PALM BEACH FL T 34 CTY-§T-2P
: DELETE 41T [Tc --
. hange | Addition
WAk CHARLACK, SAM 4 D NAME
sweeTanoress | SUSSEX D 76 43 STREE) ADDRESS
%ﬁl—zl— _;!PALM@!E_A“QﬁMﬂ e e 440)TY-51-2P
DELETE 51 TITLE 6 -
ange L) Addition
NAME MILLER, MORRIS 52 NAME
siwertaoacss | SUSSEX D 69 5.3 STREET ADORESS
fl':"E'ST'Z"’ W.PALIMBEACHFL - BACHY-51-2F ‘
L -
" ) DeLETe 6.1 TITLE [T change T Addition
ME 6.2 NAME
STREET ADDRE 55 3 STREFT ADORESS
Ciy:s1-2¢ BATY S0

4. | do hereby certify 1hat e inlarmiation supphod yath s ing d i i i i
lg eby fy inlarms 5 d g docs not quality for the exemption stated in Section 119.07 (3%, Flor
inéa:rgﬁtgrﬁérécrjE:lar;?eg{:}:tg? ::l.cl’r:ggrllzgg?lr(l”ﬁ)gfL;r;)pIgEUImtal an?ual report ig true gnd accurate and that my signature shall( h)é\.)'é thelggn%alteuég?élrgggth:; ﬁ%’gééhfﬁct:g? oath; that
) 2 ; 12 receiver or trustee empowered b i i i . '
apoars m Block 5 o Biocn 131 ehoralon or o:: e al[‘ﬂchment lee an%ddress, o execute this repart as required by Chapter 817, Florida Statules: and that my namea

SIGNATURE: Iz ze ol Corelb ol T htasnres ;Af’/f.? (1457 2055

. L2 £ WAl Al AT —
SIGNATURE AND TYPED OH P OF SIGNING OFFICER DR DIRECTOR Date Daytime: Plang ¥
Mo FRone ¥ odaes 10




