FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL. REPORT

Secretary of State

_________ DIVISICN OF CORPORATIONS S ecretary Of State
DOCUMENT # L03983 (8)

. Corporation Mame:

SUSSEX COMMUNITIES, INC.

Principa! Phace ol BLI:&,HW(}S&;H Mailing Address ”"Illu I]l II’II |||||||‘I’ mll |||, I‘Iu Ill" I"I’IIIII"I" III" IIH

—tart

25063 PINEWATER COVE LANE 25063 PINEWATER COVE LANE
PELICAN LANDING PELICAN LANDING
BONITA SPRINGS FL 33923 BONITA SPRINGS FL 34134-1959
3. Date Incorporated or Qualified 3a. Date of Last Report
07/24/1989 07/11/1996
2. Principal Flage of Bus:ness _25. Mailing Address 4, FEI Number Appliad For
&iiF__ za 650209869 Net Applicable
Suite, Apt. #. ¢ Suite, Apt. #, etc. iti
Ao ARt E© b A E e 5. Gortficate of Status Desed ~ [] . 9879 Additional
E] ;'EL Fea Required
City & State | Gy a Slae 6. Election Campaign Financing $5.00 may 8o
ELW.. e 2B| Trust Fund Contribution 1 Added lo Feas
2  Coumtry 7P Country 8. This corporation has liabllity for intangible tax under s. 199.032,
25] zﬂ 30 Florida Statutes [ ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
UEBERFARB, STANLEY 81| Name
4001 TAMIAMI TRNL 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 33840 83
84| City FL 85| Zip Code

11, Pursuant (o e prowsions of Sections 6070602 and 607.1508, Fiorda Statules, the above-named corparation submits this statemant for the purpase ol changing its registeret
oftice or req stered agont o nolh, 0 the State of Flnnda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famaar with, and acaept the obhgahons of, Section 807.0505, Flarida Statutes,

SIGNATURE . oo .
Slgrattane fysed o ponted nan e ol g amgens acd B it apghcanks {NOTE Registered Agant signature tequired when reinslatng) DATE
12, T OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND omecrons IN12
TilE P [T peLETE 11TILE [Jchange [ ] Addition
NAME SMITH, ANDREW 1.2 NAME
sirees acorrss | 25063 PINEWATER COVE LANE 1.3 STREET ADDAESS
CHTY-81-2iIF BONITA SPRNGS FL 33923 14 CITY-GT-2IP
TILE b T oeeere 21 TILE O change ™ [ Addition
NAME SMITH, LESLIE 2.7 NAME
staeer auoeess | 25063 PINEWATER COVE LANE 23 STREEY ACDRESS
CiTY.-ST-2Ip BON'TA SPHNGS FL 33023 2. 4 CITY-S1-4iF
TT(E [J DELETE 31 TLE CJ Change 1] Addition
NAM: 2.2 NAME
STRLET ADCH:55 3.3 STACET ADDRESS
CITY-§T- 2P L 34 GiTy-S1-2IP
MLE [ DELETE L1 THLE [l Change L] Additicn
KAME 4.2 NAME
STHEET ADDRFSS 43 STREET ADDRESS
CITY 51 7P o  EELIURw:
TiILE [JoeLere S1TITLE Cchange  [J Addition
NANE 5.2 NAME
STREFT ALFESS 5 3 STREET ADORESS
| cwesta L sS4y 5120
TIE [Tofee 6.1 ILE [Tthange [ ] Addition
NAME 5.2 NAME
STREET AUDIRE S 6.3 STREET ADDRESS
orv-sioe | §4 CITY- §T-2IP

14. | do hereby corbfy that the information supphed wilh this fiing does not qualify lor the exernption stated in Section 112.07(3)i), Florida Statutes. | further carlify that the
infarmation indicaled on lins annual report or suppiementa. annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oificer o director of the corporalion or the recever or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Black 13 if ¢l i an atlac An adoress

SIGNATURE: Sl it AN g e\ A - HAB - OB

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR h] Tiaie Daytrre Fron: 8

v | Jan 27 1997 8:00am

CR2E034 (9/96)



