APPROVED
AND

FILED
FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham 97 JAN 3 I PH '3 20

Secretary of State

DIVISION OF CORPORATIONS SECRETARY OF STAT

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

TALLAHASSEE. FLORIDA

IR

DOCUMENT # 7427537 (5)

1. Corporation Name

SHEFFIELD G CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
160 SHEFFIELD . G ! 160 SHEFFIELD. G
CENTURY VILLAGE ' CENTURY VILLAGE
WEST PALM BEACH FL 33417 - WEST PALM BEACH FL 334171521 .
us Us 3. Date Incltagcratad or Qualitied | 3a. Date of Last Report
05/06/1878 01/26/1996
2. Principal Piace of Business 2a. Mailing Address 4. FE} Number Applied For
21 ;I 76 __|Not Applicable
Suite, Apt. #, etc Suite, Apt. #, ete. N ’ $8.75 additional
ra—z] 2—_"‘ 8. Cenificate of Statug Desired ] Fee Required
Cily & Stale City & State . Election Campaign Financing $5.00 may Bo
23 m Trust Fund Contribution Added to Faes
Zip Country wip Country 8. This corporation has liability for intangible tax under s. 199.032,
m El ;] m Florida Statutes [ Yes
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FANTASIA, MICHAEL B2] Street Address (P.O. Box Number is Not Acceptable)
160 SHEFFIELD, G
WEST PALM BEACH FL 33417 83
84| City FL 85| Zip Code

¥1. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the puragse of changing its registered
office or registered agent, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. § hereby accept the appointment as regustered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printea name ol registered agen: and tile if applicable {NOTE: Registerod Agent signature requirad whan reinataling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD |BEEGS 11TME [T Crange ) Addition
NAME CUSTAUDIS, HELEN 12 NAME
staeer appaess | SHEFFIELD G-167 CEN M 1.3 STREET ADDRESS
CITY-ST-2° W PALM BCH FL 1.4 CIFY-51-2P
T VPO ). QYA 21T01LE vPD ¥ Crange L] Addition
NAME FARRELL, CARMELLA 22 NAME CLAIRE MIRSKY
staeeraooress | SHEFFIELD G-161, CEN VI L 23SETADRESS | § 576 SHE AFIELD G
CITy-57-21P W PALM BCH FL 2.46TY-51-2P WPEEB,FL,33Y17
TITLE L)) [T oeLeTe 11 THE 4 [T Change L Addition
NAME KLEIN, LILI 32 KAME
swmeeraponess | SHEFFIELD G-154 CEN Wi 3.3 STREET ADDRESS
CITY- S1-21P W PALM BCH FL 34, CIFY-5T-2P
THLE k¥ L DFLETE A1TILE L] Change LI Addition
HAME FANTASIA, MICHAEL 4 7 KAME
st aponess | SHEFFIELD G-160, CEN Wi 4.3 STREET ADDRESS
CiTY-ST- 2P W PALM BCH FL 44 CITV-ST-2P
F VD 7 peCeTe 53TMLE LJ Change L1 Aadition
HAME FARRELL, MILLIE 57 NAME
seetanoress | 8 HEFFIELD G-161 CEN VI ¥ 53 s7meer aoomess
CITY-ST-2P WEST PALM BEACH FL 5.4 CITY-§1-2IP
TLE P [J ceLeTE G1TILE [J change [T Addition
NAME FANTASIA, MICHAEL §.2 NAME
staeer anoatss | 160 SHEFFIELD, G 5.3 STREET ADDRESS
CITY - §1-2P WEST PALM BEACH FL §4 CITY- §T- 2P

14. | do hereby certify Ihat the infoermalion supplied with this filing does not qualify for the exemptlion staled in Section 119.07(3)(i), Florida Statutes, | furiher certify that the
information ingicated on this annua! report or supplemental annual report is trus and accurate and that my signature shall have the same legaf effect as if made under cath; that
| am an officer or director of the corporation or the receiver or trusiee empowared to execule this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. 6~
SIGNATURE: fjc HAEL  FANT A it Fetis J-«o.j-,lﬁ 7 4u-ad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR

CR2E037 (9/96)



