,1.20\61 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N38780

1. Entity Name

SHEFFIELD G CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

SHEFFIELD Q - CV EPSTEIN. SHIRLEY
W PALM BCH FL 33417 397 SHEFFIELD
us W PALM BCH FL 334171550

us

il

2. Principal Place of Business 3. Mailing Address

Ik

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90176 019 ****g1.25

C0046383

DO NOT WRITE IN THIS SPACE

I

TIIOAR

| CR2E037 (10/00)

City & State City & State 4. FEI Number Applied For
59-2359970 Not Applicable |
Zm Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
_ - - ___ . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O, Box Number is Not Acceptable
EPSTEIN, SHIRLEY ¢ mberis Not Acceptable)
397 SHEFFIELD
WEST PALM BEACH FL 33417 = S5 God
ity FL i [2
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
Signature, typed or printed name of registered agent and m.la if applicable. {NOTE: Registered Agant signaturs racuirad when reinstatingy DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S5 $61.25 Trust Fund Contribution. Added to Fees Department of Stale !
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE PT O Delete THLE } [ Change FLMdmO"
NAME NAME e ‘
STREET ADDRESS 5;78 'LE}:I;%%:&LEY STREET ADDRESS F} &n’ S C b,e I e -7
orv-s-2¢ | WEST PALM BEACH FL ° ; CITY-ST-2P HESH e?,Pf, e /c/ 0 W ﬂ) = FF 4 /7
TITLE VD (3 Oelete THLE [ Change [ Addition
NAME EPSTEIN, NOAH NAME — i e
STREET ADDAESS | 397 SHEFFIELD'Q - CV - . STREET ADDRESS = T T T
CITY- ST-ZIP W PALM BCJ" FL y CITY-ST-2IP
TILE b O3 Delete TILE O change [ Adition
NAME GROSS, FLO , NAME
STREET ADDRESS | 402 SHEFFIELD Q ‘ STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY-ST-ZIP
TITLE D [ Delete TITLE (O Change [ Addition
NAME FISHER, ANN NAME
STREET ADDRESS | 413 SHEFFIELD @ . STREET ADDRESS
CITY-$7-21P WEST PALM BEACH FL CITY-ST-2P
TILE D O Delete TITLE O Change [ Addition
NAME WEITZMAN, GEORGE NAME
STREET ADDRESS | 407 SHEFFIELD O STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-21P
TITLE m J Delete TITLE [ Charge  [] Addition
NAME VAN ALLEN, JOAN HAME
STREET ADDRESS | 398 SHEFFIELD Q STREET ADDRESS
(ARRZP W PALM BCH FL CITY-S1-2IP

i

12. | hgreby certify that the information supplied wi
indicated on this report or supplemental repg

the corporation gr the receiver or trusteg
changed, or on an attachment with an agfiress, with all other lik;

SIGNATURE: Sy

4 vi Ul

Ly At

pthis filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
powered 10 executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o fowoy SOUDEE]- 777

SIGNING OFFICER OF DIRECTOR Date

}sﬁnun!m TYPED OR wﬁyﬁzﬁ NAM

Daytima Phore #




