FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 99 8 8 : O O am

CORPORATION sandra B. Mortham

oo e Secretary of State

DOCUMENT # N47266 (4)

1. Corporation Name

SHEFFIELD PROPERTY OWNERS ASSOCIATION, INC.

A I ORI

Principal Place of Business Mailing Address
ARENA MANAGEMENT GROUP. INC. ARENA MANAGEMENT GROUP. ING. 3. Date Incorporated or Qualified
3485 W. VINE STREET 3485 W. VINE STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
4. FEI Number Applied For
58-3213209 Not Applicable
2. Frincipal Place of Business 2a. Mailing Address B. Certificale of Status Desired O 3875 Additional
[21] |26] Foe Required
Sulte, Apt. #, etc. Suite, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 May Be
[22] 27 Trust Fund Contribution Added 1o Feas
City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23 28] Oves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;ﬂ ;;I Personal Property Tax due June 30. Oves [Ono
. Name and Addreas of Current Regisiersd Agent 10. Name and Address of New Reglstered Agent
81| Narne
ARENA MANAGEMENT GROUP, INC. 82| Strest Address (P.0. Box Number Is Not Acceptablo)
3485 W VINE ST
KISSIMMEE FL 347414 83
84| City FL ul Zip Code

11. Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purﬁose of changing Hts registered
office or registered agenl, or bolh, in the Stale of Florida. Such changgoxgars: authprized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, gnd accept the obligations of, Spctign 617. \ %I&tule&
sueumunzM?n (A A eRAL I-/0- 98
Signdture, typad or Prutied name of ragisiered agent and btle it applicable. {NOTE: Registered Agent signaiura required when reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME b [T oecee 1.1 TME L] Change  L_J Addition
NAME JOHNSON, RICKY 1.2NAME

stReeTanoress | 1822 SALISBURY CT 1.3 STREET ADDRESS

CITY-5T-2P KISSIMMEE FL 34743 14 CITY-5T-2P

TME D [T peLEte 21TME T Change [T Addltion
NAME PLEDGER, BRIAN 22 NAME

sreeTaporss | 2232 STONERHEDGE LOOP 23 STREET ADDRESS

CIFY-S1-2P KISSIMMEE FL 2 4 CTY-51-1P

THLE STD [T BELETE 3 TTLE L) change  L_J Addition
NAME MARTINEZ, JOSE 3.2 NAME

streeT boress | 22168 STONEHEDGE LOOP 33 STREET ADDRESS

Cmy-ST-2 KISSIMMEE FL 34743 34,BITY-ST- 2P

TOLE D ] oaee 44TMLE LiChangs LI Adaition
NAME AVILES, BILL 4.2 NAME

street aooress | 2242 STONEHEDGE LOOP 4.3 STREET ADDRESS

oITY-ST-2F KISSIMMEE FL 34743 44 CITY-5T. 2P

TILE VD O peLene 51 TMLE I thange  [J Addition
NapE MINER, BRUCE 52 NAME

sweet Anoress | 2242 STONEHEDGE LOOP 53 STREET ADDRESS

CITY-51-2P KISSIMMEE FL 5.4 GITY- ST- 7P

TTE [T DELETE 6.1TITLE L) Change L1 Addltion
AME 52 RAME

STREET ADDRESS 63 STREET ADORESS

CITY-SI- 2P 64 CITY-ST- 2P

14. | hereby cartify that tha information supplied with this filing does not qualify for the exerrtlﬁtion gtated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua! 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 corporation or the roceiver or trustes empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appeare In
Block 12 or Block 13zmgod. of on an atlach t with en address.

SIGNATURE:

| —

" BHAMAETTInE A vwDEn na BRI TER A A I E

b L drneen) R Tohaon _ Ap 99 Yo7-3% 819



