FILE NOW: FILING FEE IS $61.2¢ FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am E
coO RPORATION Kathorina Harris ’
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-26-1999 90026 002 ***245. 00

1999
DOCUMENT # N38780

1. Corporation Name

SHEFFIELD Q CONDOMINIUM ASSOCIATION, INC.
EFFELD O CONDOMNILM ASSOCIATION. WC AN 1

Principal Plece of Business Mailing Address - - —_—
SHEFFIELD O - GV EPSTEIN. SHIRLEY }
W PALM BCH FL 33417 7- P SHEFFIELD i
us ? W PALM BCH FL 334171450 i
us
2. Principal Placs of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 06/22/1990
Suite, Art. #, etc. Suite, Apt. #, etc. 4. FE! Number Appl ed For
22 [27] 53-2359970 Not Applicable
City & State City & State I’
Y v 5. Cerfifcate of Status Desired d $8.75 Add.nmnal
El ;a—l Fee Required
Zip Country Zip Country 6. Elsctior Campaign Financing a $5.00 vayBe
m IEl E] [}TJI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
EPSTElN, SHIRLEY 82! Street AdJress (P.O. Box Number is Not Acceptable)
397 SHEFFIELD
WEST PALM BEACH FL 33417 83
84| City F ‘L 85; Zip Code
TT. Purstant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named coporation submits this statement for the purpose of changing its rogistered
office or registered agent, or both, in the State o Florida. Such change was suthorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE y
Signatura, typed or printed nar1e of registered agent and tila If applicable. {NOT} Registered Agent signature requ red when reinstating) DATE 8 1
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFIGERS /\ND DIRECTOR S IN 12 %
TME PT [_]1 DELETE 117ME [JChange [ Addition | X |
NAME EPSTEIN, SHIRLEY 1.2 NAME 5
smeeraporess| 397 SHEFFIELD 1.3 STREET ADDRESS o |
cre-st-ze | WEST PALM BEACH FL 14 CITY-5T-2P &
TME VD 1 DELETE 21 TIME [JChange  []Additon | ©
NAME EPSTEIN, NOAH 2.2 NAME :
sweer aporess| 397 SHEFFIELD Q - CV 23 STREET ADDRESS ;
omv-st.ze | W PALM BCH FL 2, 4 CITY-ST-2P :
TME S [] DELETE 31TME [CChange  [] Additicn b
NAME GROSS, FLORA 32 NAVE ‘
smeeTaporess| 402 SHEFFIELD Q 3.3 STREET ADIRESS !
CITY-ST-2P WEST PALM BEACH FL 34.CITY-ST-29 '
TIMLE D ] DELETE 41TIMLE [iChange [ Additon
NAME FISHER, ANN 4. ZNAME
streer anoress| 413 SHEFFIELD Q 4.3 STREET ADDRESS
ov-stze | WEST PALM BEACH FL 44CITY-5T-2ZP
TITLE D [] DELETE 5.1 TITLE [IChange [ Addition
NAME WEITZMAN, GEORGE 0 7 5.2NAME
STREET ADDRESS MHEFFIELD Q 53 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FL 54 CITY-5T-ZP
TME D [ DELETE 6.1 TILE [IChange [ Addition
NAME VAN ALLEN, JOAN B2 NAME
sTReeTADDRESS| 398 SHEFFIELD @ 6.3 STREET ADDRESS
crv.st.ze | W PALM BCH FL 64 CITY-ST-ZP
14 Therety certify that the informaion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental al report is frue and accurate and that my signat.re shall have the same legal effect as if made under oath; that I 'am an
officer or director of the corporation or the recei/€r or trustee empowered {g 2xecute this report as reuired by Chapter 617, Florida Statutes: and thal my name appears in
Block 12 or Block 13 Iif changec, ot on an chment with an address, wiflf all other like empowered.
Yy ™ * / , . -
SIGNATURE: A ARED VefsG G2Sb- 2475
SIGHAT) OFFICER DR DIRECTOR Date Ddytme Phane # {




