NONPROFIT
CORPORATION
ANNUAL REPORT

1996 i

DIVISION OF CORPORATIONS
DOCUMENT # N38780 (5)
1. Carporation Name

SHEFFIELD Q CONDOMINIUM ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE IS $61.25

Secretary of State

VAN N

Principal Place of Business Mailng Address

SHEFFIELD O - CV
W PALM BCH FL 33417

% ROBERT L FOMDREN
42 SHEFFIELD O - CV

us ‘JSPALM BOH FL 33417 3. Date Incorporated or Qualified 3a. Date of Last Repont
06/22/1990 07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 26| 58-2359970 Not Applicable
Sufte. Apt. &, &tc. Sule. At &, eto. 5. Cerlificate of Status Desired O $8.75 Additional
22 ;I Fee Required
Cry & State | CiyaState 6. Election Campaign Financing $5.00 May Be
i 28] I Trust Fund Conttritaution 0 Added to Fees
Zip Country Zip | __ Country 8. This corporation has liability for intangible tax under s. 199.032,
24 E] 2—9] 301 Florida Statutes O ves Clne
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
EPSTEIN, SHIRLEY 82| Sbect Address (P.O. Box Number is Not Acceptabie)
397 SHEFFIELD
WEST PALM BEACH FL. 33417 83
84| Cuy 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in the State of flornda 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, Fiorida Statutes

SIGNATURE e o e L
Sigratre typed o printed case of regstered agenn =it @t d INOTE Hogiaterad Agart Sgielure réiprad whe: renislanngs CATE

12, OFFICERS AND DIRECTORS 13 ADDIIGNS/CHANGE S TO OFFICEHS AND DIRLGIORS N 12

TIFE P [JUELETE 13 TIILE [[1Cnange [ Addtion

HAME EPSTEIN, SHIRLEY 12 NaME

SIREET ADDAESS 397 SHEFFIELD 13 8IRFET ADBRESS

CIY-ST-2iP WEST PALM BEACH FL 14CITY-ST- 2P

TMLE VO [TIDELETE 21TINE [Cdchaage [ Addition

HAME EPSTEIN, NOAH 22 NAME

staeer anoress | 397 SHEFFIELD Q - CV 23 STREET ADDRESS

CITY-5T-2IF W PALM BCH FL 2 A0TY-S1 2P

TIT_E S [JDELETE ITTILE [OChange  [J Addition

NAME GROSS, FLORA 32 NAME

see) aooress | 402 SHEFFIELD Q 33 STREET ADDRESS

CIY-ST-21P WEST PALM BEACH FL 34 OIY-51-2IP

TiLE D []DFLETE 41TIMLE [change  [] Addibon

NAME KANE, PHYLLIS 4 7 hAME

sheeT aooRess | 402 SHEFFIELD Q 435THEE] ADORESS

CITy-ST- 2 WEST PALM BEACH FL 44 CITY-ST- 2P

e D [CIDELETE 51TITLE [dCharge [ Addition

NAME WELTZMAN, GEORGE 52 NAME

streeTanoRESs | 207 SHEFFIELD G 53 STREFT ADDRESS

CITY-ST-2P WEST PALM BEACH FL 54CIY-5T-2P

TIT_E {JoELETE 6 1TITLE [Jchange [ Addition

NAME 6 2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

LITY-SI-2iP BACHY-5T 2P

s/ s

certify that the information indicated on this annuzal r
cath; that | am an officer or drector of the corpor.
appears in Block 12 or Block 13 if changed, or

SIGNATURE: -

of utyd L
SIGNATURE l!JD TYPED ORPHINTED NAME SIGN*NG
L

— A

ynt with an add
[}

Vi

Y

ICER OR DIRECTOR

14. | do heraby certify that the information suppiied with this flng s voluntarily furmished and does not qualify for the exemplion stated in Section 119.07(3)(k), Flarida Statutes. | furthar
i or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
or the recewver or frustee empowered 10 execute this report as required by Ghapter 617, Florida Statutes; and that my name

CR2E0Q37 (12/95)




