FILED

Apr 04, 2008 8:00 am
008 N R P oy A TIoN ecretary of State

DOCUMENT # N19682 04-04-2008 90025 007 ****6].25

1. Eniity Name
SUSSEX F. CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business - Mailing Address
102 SUSSEX F SEACREST SERVICES, IN. 40059 170
WEST PALM BEACH, FL 33417 US 2400 CEBTER PARK W. DRIVE, SUITE 175

WEST PALM BEACH, FL 33409-6405 US, ‘

2. Principal Place of Business - No P.O. Box # 3, Mailing Address ‘ H“m” ||‘ W”l”l |”|H|”| Hl‘ ”l"l‘l” |’|”|’|“|‘IH Mmlm |II‘

Suile, Apl. #, atc, Suite, Apt. #. elc. 01232008  chg-NP CR2EQ037 {12/06)
City & State City & State 4. FEI Number Applied For
59-1804620 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired . [ ‘$8'75.§9qim_,.na‘l PR
_ R . Fee Reqlired
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
VANASSE, JOAN
108 SUSSEX - F Sirest Address (P.Q. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33417
City FL ] Zip Code

8. The apove named entity submits this statemant for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent.

SIGNATURE 7%'? %M

Signature, rwed oF prnled name ol regrsiered agent ang tdle 1 apolicable. (NCTE: Regstered Agent signature required when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. , OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D ' O oelete TITLE [ Change ] Addition
NAME MCKITRICK, STELLA NAWE
STREET ADDRESS | 104 SUSSEX-F STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33417 CITY-St-2IP
TILE viD . O petele TITLE {J Change [ Addition
NAME MOURLAM, RICHARD NAME
STREETADDRESS | 117 SUSSEXF STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33417 Gry-S1-2IP ‘
TILE vTD [ Delete TITLE [ Change  [] Addition
NAME e« | MARGULIES, IRVING —_ - HAWE
STREET ADDRESS | 102 SUSSEX F STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH, FL 33417 CITY-ST-2IP
TMLE sD [ petete MLE []change [ Addilion
NAME STEVENS, EILEEN NAME
STREET ADDRESS | 103 SUSSEX F STREET ADDAESS
CITY-§3-2P WEST PALM BEACH, FL 33417 CITY-ST-2IP
TITEE PD [ Delete TILE [ Change [T Addition
NAME VANASSE, JOAN NAME
STREET ADDRESS | 108 SUSSEX-F STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH, FL 33417 CITY-ST-21P
TILE 0] 7 Detete TLE [ Change [ Addition
NAME RUBIN, RUTH NAME
STREET ADDAESS | 101 SUSSEX F . STREET ADDRESS
CITY-51-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachrment witly an address, with all other like empowered.

SIGNATURE: v, I P te

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DJRECTOR Dale Daytime Phone #




