3 FILE NOW: FILING FEE IS $61.25

r NONPROFIT %3 5 FLORIDA DEPARTMENT OF STATE
CORPORATICON AN Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 T DIVISION OF CORPORATIONS

DOCUMENT # N195§7 (3)

1, Corporation Name

SHEFFIELD M CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
SWILLIAM J. POGGIO SWILLIAM J. POGGID
SHEFFIELD APARTMENT M-306 SHEFFIELD APARTMENT M-306
W. PALM BEACH FL 33417 W. PALM BEACH FL 33417
3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2369387 Not Applicable
ite, Apl. . R . H, . iti
Sune. Apt. 8, etc Sutte. ApL. 8, etc 6. Certificate of Status Desired O $8'75 Add_ltnonel
[El ?ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 2—81 Trust Fund Caontribuhon a Added to Faes
Fa's] Country 2ip Country 8. This carporation has liability for intangile tap under s, 199.032,
;ﬂ El ’El m Fiorida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81, Name
POGGIO, WILLIAM J. 82| Streal Addess [P.O. Box Number is Not Acceptabile)
SHEFFIELD APARTMENT M-306
W. PALM BEACH FL 33417 8
B4| City F L 85| Zip Code

11, Pursuant £ the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered cffice
or regiatered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE | e e . o
Sy at s, tyrea or proitd Fde e 6l tegtarad age i @ B 1 gk A e NOTE Flonjistorend Agant S gnature eaquired when mamslal ngi DATE
12, CFFICERS AND DIAECTORS 13. ADDITIONSCHANGES TO OF FIGEHE AND DIRECTORS IN 17
TME PD [JDELETE 11 TILE [JChangs ] Additien
NAME POGGlO, W“.UAM J 1.2 NAME
sraeer anoness | SHEFFIELD M-306 1.3 $TREET ADDRESS
Ty -§7-2P W. PALM BEACH FL ) 14 CITY-ST-2IF
TIILE VD [IDELETE 21TIILE [lchange ) Additon
NAME ABRAMS, IRENE 22 NAME
et anoress | SHELFIELD M-304 23 STREET ADDRESS
CIY-ST- 21 W. PALM BEACH FL 2 40ITY-S1-21P
TITLE TD CJDELEIE TITILE [JChange [ Addtion
NAKE ELSIE GRABQIS 32 NAME
sipzeraporess | SHEFFIELD M303 39 STREET ADDRESS
CTY 51 2F W. PALM BEACH FL 34 CITY-ST-2F
TIILE L] CIDELETE 41 L CiChange [ Addition
NAME LEVINE, DIANA 4 2 NAME
srreer anoress | SHEFFIELD M-295 43 STREET ADORESS
Gy -51-2F W. PALM BEACH FL 44 CITY-ST-21P
i D [IDELETE 51TITLE (T Change  [J Addition
NAME WEBBER, DAVID 52 NAME
smee aoness | SHEFFIELD M-309 53 STHEE] ADORESS
Y ST W. PALM BEACH FL §4CIV-S1-2P
TIT.£ D [3DELETE £1TI7LE O change [ Addition
HAME WEINER, ESTHER 62 NAME
sreet anoness | SHEFFIELD M-316 §3 SIREET ADTRESS
Y- ST.31F W. PALM BEACH FL £4CTY-ST-2P

14. [ do hereby certify that the infermmatjon suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)ik), Florida Statutes. | further
certify that the information fhdicatechon this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer ok directoplaf the corpordtion or the receiver_or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Black32 3 changed, or on an attachment N address.

B cen 3. Re010 22/ (for) 4782252

ICER OR DIRECTOR Dagre Prone 4

CR2E037 (12/95)



