2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity I;Lame

| DOCUMENT # N38780

SHEFFIELD Q CONDOMINIUM ASSCCIATION, INC.

Principal Place of Business

SHEFFIELD Q - CV
W PALM BCH FL 33417
us

Mailing Address

EPSTEIN, SHIRLEY

397 SHEFFIELD

W PALM BCH FL 33417-1550
us

2. Prmmpalggce of Buysi

e )d 0

307 Shotreld § W fBF 2247

I

"Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 27,2002 8:00 am E
Secretary of State |

03-27-2002 90084 045 ****51 .25

NG

Applied For

it City & State ) 4. FEl Number
u fg ]/ U,ﬂ ﬁ F}' 59‘2359970 Not Applicable
Zip Caynt ZID Country - . 38.75 Additional
; . O :
?34‘ ,.7 P"gw q_, , 7 M.j . 5. Certificate of Status Desired Fee Required
i 6. Name and Address of Current Reglsiered Agent ‘3 7. Name and Address of New Reglstered Agent
, k., Epste,r Same
EPSTE]N, SHIRLEY Stre;t Address $P}’,O Boﬂ ber ?h‘l?t Acvable)
307 SHEFFIELD -
WEST PALM BEACH FL 33417 o e
i ip Code
Wy b FL |55/

8. The above named entity submit:

SIGNATURE

is statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

i ror

Slgasiure, typed o printed name of regislér

ed agent aﬂitie if applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

_9._Eleclion.Campaign_EinancingM,__,__$5_00.May,|38. -
Trust Fund Contribution.

Added to Fees

Make Check Payable to
Department of State

1b. OFFICERS AND DIRECTORS I 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PT 1 Delete T Vice fresi de 1 [ Change ﬂmjdition
NAME EPSTEIN, SHIRLEY b e Frenk Ssohjell

sTReeT Aboress | 367 SHEFFIELD | STEETALRESS | g o ShelCre Id q;

crv-st-ze | \WEST PALM BEACH FL q cimy-sT-zP bf. 72 /,‘3_ F} Zﬂlﬂ

ME VD J Xi}elete TITLE 130 o nrd e Joer ] [ Change KAddmon
NAME EPSTEIN, Al NAME Q » n& £€ma e

STREET Aboress | 397 SHEFFAELD @(ﬂ, ea S ‘e STHEET ADDRESS Lf;l:aghe(f-ﬁzm IJ q 1

OITY-ST-2¢ W PALM E Giry-51-29 WA _FlL37¢17

T Delte TE - Papo. vd Mem bPer” Ot  §) Addiion
NAVE GROSS FLO R/ NAME 1s JCon e—]“l R

STREET ADDRESS | 402 SHEFFIE ] & STREET ADDRESS h She LEE1S q)

CITY-ST-2iF WEST PALM B OITY-5T-2IP & £l 2z, 2

TILE O] Delete TILE [J Change [ Addition
NAME FlSHER, ANN NAME

steer-anoness | 493 SHEFFIELD Q STREET ADDRESS

CITY-§T-21IP WEST PALM BEACH FL CITY-ST-2IP

TITLE D [ Deleze TITE (JChange [ Addition
NAME WEITZMAN, GEORGE HAME

streeT aporess | 407 SHEFFIELD Q STREET ADDRESS

orv-sTze  |WEST PALM BEACH FL CHTY-5T- I

TTLE S O Delete TITLE [ Change [ Addition
NAME VAN ALLEN, JOAN NAME

stReeT aD0RESS | 398 SHEFFIELD Q STAEET ADDRESS

emv-st-zP | W PALM BCH FL CITY-ST-ZIP

12. | hereby certify that the infermation suppli

of the corporation or the receiver or tri
changed, or on an attachment with

SIGNATURE: s

with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infarmation

indicated on this report or supplementalfegort 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

dg empowgreﬁj tohexs!eﬁute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ress, with all other li

1)$f 0> ('lwzf

SIGNATORE ANn TYPED OR FREEB NAME z SIGNING OFFICER OR DIRECTOR " Tpae Caytime Phane # ‘

CR2E037 (9/01)



