b

. S
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
Apr 28, 2002 8:00 am

~JOCUMENT # 743322

1. Entily Name

SHEFFIELD *F* CONDOMINIUM ASSOCIATION, INC.

o Y

i o e et e e = L]
—————

ecretary of State

03-27-2002 90023 004 ****5] 25

Mailing Addrass

Principal Place of Business

144 SHEFFIELD F 144 SHEFFIELD F
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
Us us

29662

2. Principal Place of Business 3. Mailing Address

LI

RARAARVART

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘18181 14 Not Applicable
Zp Country Zp Country 5. Certiicate of Steius Desired [ fg-:fqm“"““'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agernt
[ ==t = = o i e e | NAMO oz e i) gy v g T pmom s T P 7 Bo] L1 4 e ) B
e e e = e e YR ) | T

LERNA, CELA ‘ Streat Address (P.O. Box Numbar is Not Acceptable)

SHEFFIELD F194 - F X% (/

WEST PALM BCH FL.33417° — :

ity
w.r )

FL | 8% 1

Colr

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

%ﬁ&d)’; 2082~

SIGNATURE

Signane. typed o prined name of registersd agent and title if applicablas.

" (NOTE: Regisiarad Agen! aignatuts nequired whon reinsitng)

FILE NOW: FEE 1S $61.25

. ~ g>-Election-Campaign Financing— - == =$5.00 .May Bo= J

. .- - Make Check Payable to..

changed, or on an attachment with an address, with all nther ke empowered.

SIGNATURE REQ

ol the corporation ar the receiver or trustes empowsred to exacute this report a3 raquired by

Ch

Trust Fund Contributiar. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS T ADDITIONS /CHANGES 1O OFFICERS AND’ ‘lénsc:"rons IN 10 _
e SD O Detere Tme - DEHNIS Qchangy [ addtion | S
el m%num e ;n;-sﬁ EEFIELD ~ &~ 14b D§
orv-st-z¢ | W PLM BOH FL 33417-1524 s | WL Beh FL- 33 qulgFﬂ sAY g
L T O petete Tme <, KENDALI/ PGTT'D Change L) Addition | G
NAME LERNER, CELIA NAME . ~
swaz s | SHEFFIELD 144 e owes [ SHEEFIELD == (42 e
ov-si-2p | WEST PALM BEACH FL 33417 sz o W P B, Pl 3ndir- ! €2y
T [ =L K PY- 7 VSO I e e S
STREET ADDRESS | 144 SHEFFIELD F STREET ADDRESS ‘:'S t‘\?fﬁtl‘:‘—p ’E -3 e
orv-s2¢ | WEST PALM BEACH FL 33417-1524 avsie (NW/ol Rop, FL.33YUI-(IR¥
me VP _ 7 Datzte INE (\/ ELim L_m R Clcnange [T Addition
NAME CHAZONOFF, NORMAN HAME = =
smeEr ADDress | 129 SHEFFIELD F ncess [ S W E FELELD- t,f Lo O
onv-sv> | WEST PALM BEACH FL 33417-1524 s |7 W, P Doy Bt 2340~ WRE
e Do [[me M LTpN LAZ AR Dt B
STREET ADDRESS STREET ADDRESS g(g S E‘FE el ? F - D
GIIY-ST-ZP CITY-ST-ZP _P FL_, D3IYT- ]J"Q\(,L
e ] Delete TTLE ﬁ f O Changs L] Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
| arvgs-ze R = et e e o] OTV-STZE _ :

12. | nereby cerify that the information supplied with this fiing does not quality for the exemption staled in Section 119.07(3)(1). Florida Statules. | further centify that The information

indicated on this raport or supplemental report is true and accurats and that my signature shall have the same legal effact as I made undar oath; that | am an officer or direclor

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

et

SIGNATURE:

MGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

(4

(%JAM/ Uﬂ?&v _30"7,.40

Daytma Phone #




