SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER A

AMOUNT DUE ON GR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE

UGUST 7, 1996.
TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

~+FLORIDA DEPARTMENT OF STATE

Sandra B
Secretary of State

DIVISION OF CORPORATIONS

Mortham

F\AE N
{ JUL 611996

DQCUMENT # (4)

SUSSEX M CONDOMINIUM ASSOCIATION, INC.

7oy

e el T T PEu

L T

Principal Place of Business Mailing Addrass

CENTURY VILLAGE CENTURY VILLAGE
SUSSEX M264 SUSSEX M264
W PALM BEACH FL 33417 W PALM BEACH FL 33417 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/08/1978 08/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59‘1642 188 Not Applicable
Suite, Apt. #, et Suite, Apt. #, et iti
P ¢ ——I ' . < 5. Certificate of Status Desirad D $8'75 Auqmonal
27 Fee Required
City & State City & State 6. Eleclion Campaign Financing D $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 ;l 30 Florida Statutes [ es [:] No
9. Name and Address of Current Registered Agent 10. Nameé and Address of New Reglstered Agent
81| Name
DOHEHTY' NANCY 82| Streel Address (PO. Box Number is Not Acceptable}
SUSSEX M 264 C.V.
W. PALM BEACH FL 33417 &3
84 Ciy FL [ss Zip Code

11, Pursuant to the provisions of Sactions 617.0502
office or registered agent. of both, in the State of Florida Such chang
agent. | am familiar with, and accept the obligations of, Section 617,

SIGNATURE

& was au
503, Flor

and 617.1508, Florida Statutes, the above-named cor,

poration submits this statement for the purpo

se of changing its registered
tion's board of direclors. | hereby accept the

thorized by the corpora appoirtment as registered

ida Statutes

turther gertify that tha information indicat
made under oath; that | am an officer or director of the corporation or the recei
that my name appears j

SIGNATURE;

Signature, lyped o printed name of registared agent and litle f applicable (NQTE: Registerad Agent signanse requirad when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS 1N 12 [~}
TILE VPD [T peceTe LITNLE [T Change [ | Addition §
NAME CYPROSSMAN, JEMY 1.2 KAME g
STAEET ADDRESS 247 SUSSEX 1.3 STREET ADDRESS S
CITY-§T- 7P W PALM BEACH FL 14CITY-5T- 2P 2
TIME 4] [_ToeLete 21TLE [T chenge ™ T T Agditon | O
NAME DOHERTY, NANCY 22 WAME
STREET ADDRESS 264 SUSSEX 2.3 STREET ADDRESS
CITY-57-2IP w PALM BEACH FL 2 4CITY-S1-2P
TIE oD [_JoELETE L1 TILE [T change [ Addition
NAME DOHERTY, MARGARET 12 NAME
STREEY ADDRESS 284 SUSSEX 43 STREET ADDRESS
CITY-51-2P W PALM BEACH FL 3.4, CITY-ST-21P
TTLE T [JoELete 41TITLE [ Tchange [ ] addition
NAME GROSS, SAM 4 ZNAME
STREET ALIDRESS 264 SUSSEX 43 STREET ADDRESS
LY. sT-7P W PALM BEACH FL 44TITY-$T- 29
TLE [ JDeceTe 51TTLE L] Change [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CIV-ST-2P
TILE L] oeLere §1TITLE [ Jcrange [ [ Acdition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREET ADDRESS

-S1-21P BACTY ST-ZIP
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Saction 119.07(3)(k}, Florida Statutes. )

ad on this annual report or supplementa

Block 12 or Block 13 if changad, or on an attachment with a

SIGHNATURE BEQUIRED  / ferse

|
ver or

annual report is true and accurate and that my signature shali have the same legal effect as if
frustee empowered 0 execule this report as required by Chapter 617, Florida Statutes: and

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #

Ds‘l_s , /

e

n address. .
4 Lk iy

Ny




