0464857

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

comSTion roseimaerare | Apr 20, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte ecretary of State

OIVISION OF CORPORATIONS

1999
DOCUMENT # | 03983

1. Corporation Name

SUSSEX HOMES, INC.

04-20-1999 90257 039 ***150.00

Principal Place of Business

501 GOODLETTE RD

Mailing Address

25063 PINEWATER COVE LANE

INKUARRE VBRI

STE C2t0 PELICAN LANDING
NAPLES FL 34102 BOMITA SPRINGS FL 33923 DO NGT WRITE IN THIS SPACE
us 3. Date tncorporated or Quatifed '
07/24/1989 i
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
=l joLY] fupat R [l iobys Mairpet [ 65-0209869 ‘ ‘ Not Applicable
Suite, Apt, # &c. v Suite, Agy. #, glc. ! . ) $8.75 Additiona
El # b_ l’.? ‘ ;ﬂ .yz% ) 5. Certifcate of Status Desired O Fee Roquired

$5.00 tay Be |

Fc 6. Election Campaign Financing 1
Added to Fees '

Trust Fund Contribution

_ Ci‘ly&SEta (gg F

City & State
. N
- 7

Zip f Country, us,‘- Zip Country 8. This corporation owes the current year Intangible
;] BH {Oq -~ [i;l Mm - —2—9] 3 ({10_7 f;l {/(—Sﬂ .- Persanal Property Tax. . ves (ONo
9. Name and Adtress of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LIEBERFARB, STANLEY
g TAN 82| Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAL _
SUITE 300 83
NAPLES FL 33940
84 City FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

|
|
|
SIGNATURE !
Signature, typed ar printed name of registered agent and iiile if applicably. (NOTE: R Agent sig; required when reinsiating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | @
TME D {1 DELETE 11 TME Definge  [JAddton| T
NAVE SMITH, ANDREW 12NAME 37 L, #[I; /.,éu_ém LW %
stree7anoress| 25063 PINEWATER COVE LANE 13 STREET ADDRESS a
orvstze__| BONITA SPRINGS FL 33923 weresrze | MO F { 3Y/02 3]
me D [ DELETE 21 TME ! [pefenge [ Addilion | ©
NANE SMITH, LESLIE 220AHE 319 Ll 75% Wa‘) L[U-Q
streeT200ress| 25063 PINEWATER COVE LANE 23 STREET ADORESS
orv-stze | BONITA SPRINGS FL 33923 e | Moo FL 340U
TE CIDELETE 34 TME / [JChange [ Addition
NAME ‘ ' 32 NAME ‘
STREET ADDRESS 3.3 STREET ADORESS
CiTY-S7. 2P 34.CITY-ST-ZIP
TME ] DELETE 44TME [JcChange  [J Addition
NAME 4, 2NAME
STReET AbDRESS| e ’ o - = - © 7B 43 STREET ADDRESS - L rme o e . =
CITY-57. 2P 4.4 CITY-ST-ZIP
TME [ DELETE SATITLE [Change  [] Addition
NAME . 5.2 NAME.
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T- 2P
TMLE [ DELETE 6.1 TME [QChange [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CITY-5T-2ZP 64 CITY-ST-2P

14. {hereby cerify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiyesro 3 p-axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attag ’

SIGNATURE:

Date Daytima Phane #



