FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1 99 8 DIVISION OF oo&mmmans

Feb 12 1998 8:00am
Secretary of State

POCUMENT # N31637

SUSSEX D CONDOMINIUM ASSOCIATION, INC.

(4)

ARSI

Principal Place of Business Mailing Address

office or regisiered agenl. or both, in the State of Florida. Such changa

agenl. | am famifiar with, and accept the obligations of, Section 617.0503, Florida

Stetutes.

66 SUSSEX D 68 SUSSEX D 3. Date Incorporated or Gualified
SUSSEX O 68 SUSSEX D €9 9
WEST PALM BEACH FL 23417 WEST PALM BEACH FL 33417 -
us us 4. FE! Number Applied For
i 59-1750468 Not Applicble
. Pri | ra. ili
Princlpal Place of Business 4. Mailing Address 6. Certifioats of Status Desired O $8.75 Additional
21 28] Foe Required
Suite, Apl. ¥, atc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
:_!;] ;7—] Trust Fund Contribution Added to Feas
City & State City & State 7. s this nonprofit corporation & owners association?
23 ;a] Yes No
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
m E] ;' ;a Personal Property Tax due June 30. Yes [ONe
9. Name and Address of Current Registered Agsnt 10. Name and Addrass of New Reglstered Agent
81| Name
MILLER, MORRIS 82| Svest Address (P.0. Box Number Is Not Acceptable)
SUSSEX D 63
WEST PALM BEACH FL 33417 &3
84| City FL 88] Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the ebave-named corporation submits this statement for the purpose "of changing 11§ Tegisiered

o was authorized by the corporation’s board of diractors. | hereby accept the appointment as reglstered

CFRREQ37 (1087)

SIGNATURE Bignature, typed or printad nams of ragislared agont and tille if applicabie. {NOTE: Regiaterag Ageni signature required when reinstating} DATE
iz. OFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TMLE vD jﬂ DELETE 11 THHE VICE FRES D~ X Thangs L] Addiion
NAME LETICH, LEE 1200M HAR uEy wa Wi TZ
smeevaooness | SUSSEX D 80 1.3 STREET ADDRESS - 4 P USIEF
oTY-S1-2¢ W. PALM BEACH FL - 14 CITY-ST-ZIP W M mw
e [3) 1$\DELEIE 21T ) ﬂ.l@'? [BThange L] Addition |
NAME SCHOONMAKER, DOROTHY 22NAME Rocco /Vw faw
steeT AooRess | SUSSEX D 79 23 STREEY ADDRESS 88 5 U‘.SEJ" .
CITY-5Y-2F W. PALM BEACH FL h 2 ACITY-ST-2P i
TTLE ™ [T oEveTe 31TME Change Addition
NAME CHARLACK, SAM 32 NAME .‘/’/Pé. Bﬁl?/e
sweevappess | SUSSEX D 76 33 STREEY ADDRESS usspx D
CITY-$7- 2P W. PALM BEACH FL 34, CITY-ST-20P W /’ LIEACH F/oﬂ(ﬂ
THLE PD ] penere L1TILE T Change” [T Adifion
HAME MILLER, MORRIS 4.2 NAME
sTReeT appress | SUSSEX D 68 43 STREET ADDRESS
CITY-51-2P W. PALM BEACH FL 44 DITY-5T- 2P
THLE [T DELETE SATILE L change L] Additlon
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| cmy-st-ap 54 CITY-ST-21P
TITLE T bEETE 61YITLE [ Chengs™ T AcdHion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-5T- 2P

Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE:

4. | hereby cerlily that the Informalion supplied with this filing does not qualify for the exe
indicated on this annual roport of supplomental annual repart is true and accurate and t
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

R ST i 7 S W P N/

ﬁuon stated In Section 119.07{3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as If made under oath; that t am an

L. 240



