SECOND NOTICE: CORPORATION WILL BE DISSOLVED GN OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 742787

1. Corporation Name

SHEFFIELD G CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business

160 SHEFFIELD . G
CENTURY VILLAGE
WEST PALM BEACH FL 33417
us us

Mailing Address

160 SHEFFIELD. G
CENTURY VILLAGE
WEST PALM BEACH FL 33417

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90015 043 ****61.25

w 5 5 %

L

S

LIHMIRIEAND

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

1] I |26] 05/06/1978 _
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FEF Number Applied For
;’ ;‘ 59'1840376 Mot Applicable
City & State City & State , . $8.75 additional
" \m 5. Certifcate of Status Desirad || Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

4 [2s] 9]

[s0]

Trust Fund Contribution Added {0 Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

FANTASIA, MICHAEL
160 SHEFFIELD, G
WEST PALM BEACH FL 33417

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL

35’

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectiort 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and titls if applicable. (NOTE: ‘, Agent sigr required whan ing) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE VD [J DELETE 11TMLE [JcChangs [ Addition
IAME MIRSKY, CLAIRE 1.2 NAME
sreeT A0DRESS| 150 SHEFFIELD G 1.3 STREET ADDRESS
JTY-ST-ZP WEST PALM BEACH FL 33417 . 14 CITY-5T-29
mE PTOM (] DELETE 24TME [JChange  [] Addition
AME FANTASIA, MICHAEL 22 NAME -
sreeT aporess| -SHEFFIELD G160, CEN VI - - - 2.3 STREET ADDRESS e e et e e =~ -
ATY-ST.ZIP W PALM BCH FL 2.4CITY-8T-ZP
mE VD" , [ pELETE 30 TME [JChange [ Addition
AME FARRELL, MILLIE 2.2 NAME
weeraooress| 8 HEFFIELD G-161 CEN M 33 STREET ADDRESS
TY-ST.2F WEST PALM BEACH FL 34.CITY-ST-BP
me ™P [] DELETE 43TMLE [TJChange  [] Addition
AME FANTASIA, MICHAEL 4.2 NAME
meeraooress) 180 SHEFFIELD, G 43 STREET ADDRESS
TY-$T-2P WEST PALM BEACH FL 44 CITY-ST-ZP
iTLE [J DELETE 5.4 TME [Jchange [ Addition
5.2 NAME
53 STREET ADDRESS
. 5.4 CITY-ST-2IP
] DELETE 6.1 TIMLE [JcChange [ Addition
B2 NAME
6.3 STREET ADDRESS
TY-51-2P 64 CITY-ST-2P

4. (hereby certify Ihat the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(F). Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Ser- U7y
L1 é

3IGNATURE: SIGNATURE REQUIRED/lkeks.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Foiticen oy 197

Daytima Phone #

Voenitho

CR2E037 (5/99)



