2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35609

1. Entity Name

SHEFFIELD GREENE CONDOMINIUM ASSOCIATION, INC.

0075625

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90090 021 ****g1.25

Principal Place of Business

5037 RINGWCOD MEADOW
SARASOTA FL 34235

Mailing Address

5037 RINGWOOD MEADOW
SARASOTA FL 34235

2. Principal Place of Business

3. Mailing Address

0

IR AR EERER

Suite. Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4, FEl Number 65‘0168457 .:z?:zi‘i?;ble
zZp Country &p Country 5. Certificate of Status Desired [} ?i';fqﬁsgiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  Rebecca F. Stokes
GUNN, BILL Street Address (P.0. Box Number is Mot Acceptable)
e e e St e
“Y  sarasota FL | 3495

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE (M’j\\\q A\ Q&S&MQB Rebecca F. Stokes

4/1/01

N

~
Slgrature. typed o- printed na% registerad agent and title if epplicabie.

(NOTE: Registerad Agent signaiure required when reinstating)

DATE

FiLE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable io
Depariment of Staie

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O Detete TITLE Vice-President /Director X change [ Addition g
NAME OBSZARSKI, ELEANOR HAME S
STREET ADDRESS | 5684 SHEFFIELD GREENE STREET ADDRESS T
CITY-ST-2P SARASCTA FL 34235 CHTY-ST-2P 2
TITLE VPD 1 Delete TILE President/Director [3 Change [ Adaition %
NAME JOHNSON, RALPH NAME

STREET ADDRESS | 5695 SHEFFIELD GREENE STREET ADDRESS

CITY-ST-71P SARASOTA FL CITY-ST-ZIP

TILE DPx% (% Delete TLE Pirector [dchenge [ Addtion
MAME BURGEF A % % NAME Jeanne Versteeg

STREETADGRESS | S SERFIEL R GRERME &+ %% street aooress | 5708 Sheffield Greene

oS | SARMSGWRORE wrsiz | Sarasota, FL 34235

TLE psT O Delete TIELE O Change [ Addition
NAME BILL GUNN NAME

staeeT aoceess | 5714 SHEFFIELD GREENE STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TITLE D [ Delete TITLE [ Change [ Addition
NAkE HINGEL, WALTER MAME

STREET AD0RESS | 5668 SHEFFIELD GREENE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34235 CITY-SE-2IP

TiTiE 7 Delete TITLE [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: k./,éfm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OMFICER OR DIRECTGR

f@M‘Eleanor Obsl‘

fii \,oi (2uD24BR O

Cate Daytime Prone &




