FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
e s

N ‘z}q\p FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ ) Sandra B. Morlham

ANNUAL REPORT iR Sacretary of State
1996 o // DIVISION OF CORPORATIONS

DOCUMENT # 561635 (6)

1. Corporation Name

SUTTON PLACE OF AUBURNDALE, INC.

RO

Principal Place of Business Mailng Address
1012 ARIANA BLVD. 755H W. STATE ROAD 434
AUBURNDALE FL 33823 H
LONGWOOD FL 32750
us 3, Date Incorporated or Gualified | 3a. Date of Lasl Raport
06/20/1991 04/25/1995
2. Principal Place of Businoss | 2a. Malling Address 4. FEI Number Applied For
21] 26 59-3063436 Not Appiicabio
| Sule. Apt. 4, eto. | Suite, Apt. 4, el 5. Cerificate of Stalus Dasied O $B.75 Adationai
22-| 2ﬂ ) Fesa Reguired
| City & State City & Stato 6. Eioction Campaign F?nemcirhg 0 $500 May Ba
23] E] Trust Fund Contribution Added to Fees
Zip | Country - 7ip GCountry 8. This corporation has liahility for intangible tax under s 198.032,
24 25_| 29| RI Florida Statutes l:?ff Yes [IMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Narme Gl A, Leffl
. an A, e er
BROOKS' STEPHEN K. 82| Strect Address (P.O. Box Number is Not Acceptable)
60 S.E. 2ND STREET 755~ W, State Road 434 H
WINTER HAVEN FL 33882 a3
84, City 85 Zip Code
Longwood FL %2750

S £iD7 0502 and 6071508, Florida Statutes, the above-named comoration submits this statement for the purpose of changing iis registered office

of registered ageht SYaY opF lopica. Such change was authorized by the corporation’s board of direclors. | hereby accent the appointment as registered agent. | am

farnitiar with, ang! g HL.on 607 0505, Fladda Statutes.
sionwture VL A (V. o GLEN A AEFFLEL ‘//29/3‘#
Slpnalg 4] K g:!lklld tithe If gpievicatiie NOTE- Fiegistored Ager | sigrlure required when reinslatng! DATE
iz, FHE AND DREGTORS 13, ADDITIONE/CHANGES 10 OFFIGERS AND DIRE G ORS IN 15
TE Pg ' [ oeLene 11 THLE [l Changs L[] Addition
NAME LEFFLER, GLEN A. 12 NAME
STREFT ADDRESS 714 SPRING FOREST COURT 1.3 STHEE! ADDRESS
CIY-51-2P APOPKA FL 14CNY-§1- 2P
it VD [ DELFTE PRR: [ Change [ Addition
NAKE LEFFLER, SHIRLEY 27 HAME
STREET ADDRESS 1774 LAKE BERRY DRIVE 23 SIREET AIDRESS
GiTe-ST- 20 WINTER PARK FL 2401Y-S1-77
i 3(1] {7 DELETE 31 TMLE [ Change L] Addilion
NAME WATSON, DAVID J. 37 NAME
STREET AUDRESS 2088 ARIANA BLVD. 33 IREFT ADRESS
Y -81- 2 AUBURNDALE FL sagiy-s1-2F | "
TILE [7] DELETE 4 1TITLE [C] Change  {7] Addiion
NAME 47 NAME
STREET ADDESS £ 3 STREE? ADIRESS
CTY-S1- 28 LATITT-5T 2P
TTLE [ DeLeE 5 11MF [7) Change ] Addilion
HAME 5.2 Nawts
STREE] ADDRESS 5 3 STREET ADDAESS
IV -5T-2F SACITY-ST- 7P
it [ DELETE 6.1 TITEE [C] Change  [] Addition
NAMT B2 NAME
STREET ABDRESS 5.3 STRELT ALDRESS
CAY-ST- 2 SACNY 572

14,71 do erehy certify that the information supplied with 1his fing is voluntarly fumished and doss nat quaity for the exermption staled in Section 119.07 (@i, Florida Statutes, 1 iunher
certify that the Information indicated or this annual repon or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director g ladcorporation e, the recsiver or trustes empowered to executa this report as requited by Chapter 607, Florida Statutes; and that my name

. H, or N giggtrpont with an adgress.

v &V
GLEN A. LsFTieR. 5. Y07-830-7v1y

OF SIGNING OFFICER OR DIRECTOR Date Day=me Phona £

CR2E034 (12/95)



