FILE NOW: FILING FEE IS $61.25

B NONPROFIT WL FLORIDA DEPARTMENT OF STATE
CORFPORATION Y P é@ Sandra B. Mortham
ANNUAL REPORT i Secrelary of State
1996 - DIYISION OF CORPORATIONS

DOCUMENT # N94000001521 (3)

1. Corporation Name

THE SHEFFIELD "P* CONDOMINIUM ASSQCIATION, INC.

L

[VESAARAR TG

Principal Place of Business Mailing Address
SHEFFIELD *P*. UNTT 392 SHEFFIELD "P". UNIT 3%
CENTURY VILLAGE CENTURY VILLAGE
WEST PALM BEACH FL WEST PALM BEACH FL _ - L
-3z 4} 7_ 5 l,ljé 3. Date 1ncor50rated or Qualified 3a. Date of Last Report
i 03/02/199
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
[21] 26! 53-1622733 Not Applcable
Suite, Apt. #, Suile, Apt. #, etc. it
e AP ete e, Ap o 5. Certfficata of Status Desired a $8.75 Add_“wnal
;ﬂ ;ﬂ Fee Required
City & State | Gity & State 6. Election Campaign Financing O $5.00 May Be
?e,_l 2al Trust Fund Contributon Added o Fees
Zip Gountry Zip Country 8. This corporation has liability for intangidle tax under s. 189.032,
24 25—| 29 30 Floricia Statutes O ves [No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
81| Name
SEACHEST MANA(EMENT INC. 82| Stienl Addrenss (P.O. Box Number is Not Acceptable)
3700 GEORGIA AVE.
WEST PALM BEACH FL 8
84| City FL las Zip Code

11. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ds registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporatian’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with. and accept the abligations of, Section 617.0503, Florida Stalutes.

SIGNATURE __ . . o I o o e i
Bigatore, byped or prirted Name of rogeloresd agent and W i* appivabic INOTE Hogstorod Agert sigrwure reruired whi reinslatng: DATE &

12, OFFICERS AND DIRECTORS 13. AT TIONG CHANGES TO OF FIGE RS AND DIRLCIONRS IN 12 &
e DP [CIDELETE 11TILE C]Change (] Addition g

NAME BOY-SENDRA, LUCILE 1.2 RAME 5

sreeraooress | 392 SHEFFIELD -P-, CENTURY VILLAGE 1.3 SIRECT ADDRESS &

CITY-ST- 2P WEST PALM BEACH FL 33417-1546 14 GITY-81- 7P &

TMLE DV ﬂDELEIE 21TIE [51% ﬂchange O aaditon 1O

NAME . COHEN, IRVING 22 NAME ﬂoh en E-&h e /

stacer sooress | ‘388 SHEFFIELD -P-, CENTURY VILLAGE 23STRECT ADERESS | 3 ff & b eacf (° e /q! P - V4

GITY-SI-2IF WEST PALM BEACH FL 33417-1546 2 ACITY-ST-7IF n. P 2 = A UD-‘IS“£

ILE 1] WELHE 31TILE DS M RN hange ] Addition

HAME SEIBEL, FREDA 32 NAME Bepse b f)q’e }l pe

STREET ADDRESS 395 SHEFHEUJ -P', CENTURY V“J.AGE 33 STREET ADDRESS | .3 96 S})G#I-B /d P - c U

CITY-ST-2IP WEST PALM BEACH FL 33417'1546 34 CITY-5T-2IP W P, 8 FI_ 3 3 4,7 "/-S‘}é

TITLE DT [JOELETE SLTIE 4 OJcrange [ Addiion

NAME HACKETT, FRANCIS 4 2NAMT

srreeranoness | 390 SHEFFIELD -P-, CENTURY VILLAGE 43 STREE] ADDRESS

CITY-51-2P WEST PALM BEACH FL 33417-1546 44.0iTY-8T- 7P

TILE [JDELETE 51 TITLE [Crange [ Addilion

RAME 57 NAME

STREE! ADDRESS § 3 STREET ADDRESS

CIrY-57-2P 54 CITY-S1-2P

TITLE [IDELETE €1 TILE [IcChange  [] Addition

NAME €2 NAME

STREET ADDRESS £.3 STREET ATDRESS

CITY-ST-2iP £.4 CITY-8T-ZIP

14. | do hereby certify that the information supphed with this filing is voluntarily furmished and does not qualify for the exemnption stated in Sechan 119.07(3)(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall hava the same legal effect as if madie under
cath: that | am an officer or director of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an attachmen} with an address.
SIGNATURE: _ Yasrce. /% _ 5/ /7[ 9¢ . o7-6%Y-§225

SIGNATURE AND TYPED OR PRINTEDC NAME OF 8GNING GFFICER OR DIRECTOR Datz Daytime Phone A
b - e,

- o e o A

PP I



