FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 17,2003 8:00 am

DOCUMENT # S61635 ecretary of State
1. Entity Name 04-17-2003 90115 036 ***150.00
SUTTON PLACE OF AUBURNDALE, INC.
Principal Place of Business ' Mailing Address
1012 ARIANA BLVD. 755-H W. STATE ROAD 434
AUBURNDALE FL 33823 : H
LONGWOOD FL 32750
2. Principal Place of Business 3. Majling Addraess
815 Orienta Avenue,. #1040 | 815 Orienta Avenue, $1040
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
#1040 #1040
City & State City & State 4. FEI Number Applied Far
Altamonte Springs, FL Al tamonte Springs, FL 593076280 Not Applicable
Zip Country Zip Country . : $8_75 Additional
32701 Seminole ) 32701 . Seminole 5. Certificate of Status szswredr . | . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

NameS'/u‘p_L-av LesSsLlen

Street Address (P.O. Box Number is Not Acceptabla)

GLEN A. LEFFLER
755-HW STERD 434 H

LONGWOOD FLﬁgZSQ::; 815 Orienta Awenue, #1040
City . FL Zip Code,
Altamonte Springs, FL §2701

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

" the obligations of registered agent,
2 J19/03

I stNaTURE

Signatu% typad or printed W regist agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) ATE
' L
. FILE NOWIll FEE I.Si $150.00 9. Election Campaign Financing $5.00 May Be
Aﬂe': May 1, 2003 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO ™ Delete e %hange O3 Additian
NAME LEFFLER, GLEN A NAME .
sTReeT aooress | 714 SPRING FOREST COURT STREET ADDRESS
CITY- ST-2IP APOPKAFL 32 772 CITY-ST-2IP
TILE vD [ Delete TITLE [J Change ] Addition
NAME LEFFLER, SHIRLEY NAME
STREET ADDRESS | 254 PINESTRAW CIRCLE STREET ADDRESS
crv-si-ap | ALTAMONTE SPRINGS FL 32714 CiTY-ST-2P
TLE ST - - T ﬂaelet_e" = T1me " T T I = ,E,’Ch'ange’ [0 Addition
HAME WATSON, DAVID J. NAME
STREET ADDRESS | 2066 ARIANA BLVD. STREET ADDRESS
CITy-S7-7iP AUBURNDALE FL CITY-ST-2IP
TITLE - [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY -ST-2IF
TITLE [ belete . TMLE _ Ml change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change 7 Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGA S| ZZeDUIREDS# ik LeyY LeEFLER Yo7-$30-18ry
SIGNA'PﬁRE ANDTYPED OMED N, OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LI S

CR2E034 (10/02)



