S

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

Katherine Harrls
Secratary of State

FLORIDA DEPARTMENT OF STATE

Feb 23, 1999 8:00 am

1999

DIVISION OF CORPORATIONS

Secretary of State

02-23-1999 90028 025 ****6] 25

DOCUMENT # N18748

1. Corporation Name

SHEFFIELD K CONDOMINIUM ASSOCIATION, INC.

Ll 1ulu LLINR LI ROTTRT IR (R T

100371 - 90028 - 28 !

Principal Place of Business

SHEFFIELD K 266
WEST PALM BEACH FL 33417

Mailing Address

SHEFFIELD K 266
WEST PALM BEACH FL 33417

B AR

2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 01/14/1987
Suite, Apt. #, etc. Suite, Apt. #. etc, 4. FEI Number Applied For
22] 27 58-2253489 Not Applicabla
i ity & Stat ) : iti i
City & State city ® 5. Certifcate of Status Desired $8.75 Aditional
2—_31 28 : Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing . O $5.00 may Be
24 25 29! I—?II Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name ) ’
LIPOFSKY, LEONARD 82] Street Address {P.O. Box Number is Not Accaplable)
SHEFFIELD K 266 o
WEST PALM BEACH FL 33417 | )
84] City FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections §17.0502 and §17.1508, Florida Stalutes, the above-pamed : .
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

ation submits this statement for the purpose of changing its registared

Signaturae, typed or pnnted name of registarad agant and titie If applicable.

(NOTE: Registered Agent signature requined when reinstaing) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,
TME P [J DELETE 14TIME [Change ] Addition
NAME LIPOFSKY, LEONARD 1.2 NAME

srreeTADoRess| SHEFFIELD K 268 13 STREET ADDRESS

crv-st-ze | WEST PALM BEACH FL 14 CITY-5T-2ZP

TIME Vv 3 DELETE 21TME [JChangs [ Addition
NAME CASTRO, MARTIN 22 NAME

streeT aboress| SHEFFIELD K 249 23 STREET ADDRESS

arv-stze | WEST PALM BEACH FL 2.4ITY-ST-ZP

I Th S ~ [BDELETE 31 TNE 5 PRYANA ?‘ro?. ¥ -~  [lChange  {]Addtion
NAME GOODMAN, CLAIRE 32NAME we § SHEFF IELP K

street aooress| 247 SHEFFIELD K sasmeETADORESS| €7, PAL M B EACY -

cm-stze | WEST PALM BCH FL 34, CTY-ST-ZIP FL, T3 <47 :

TLE T (] DELETE 41TmE T CiChange [ Addition
NAME SCHNEIDER, HELEN 4. 2NAME

sTReeT aoress) 255 SHEFFIELD STE K 43 STREET ADORESS ' o .
CITY-§T-ZiP W. PALM BCH FL 44 CITY-ST-2IP

TILE D [J DELETE 51TITLE [Change [ Addition
NAME ROSOFSKY, RUBIN SZNAME

sreet apoRess] SHEFFIELD K 262 53 STREET ADDRESS

omv-st.2p | WEST PALM BEACH FL S4cm-ST-2P M. -

TIE D TXDELETE B1TIE P 50l ITCHASIDEK [QChangs [ Addition
NAME BURKWITT, ARNOLD BZNANE £l €to Jo '
sTReET ADORESS| 255 SHEFFIELD, STE K 53 STREET ADURESS >SS SheF - »

orv-st.z | W, PALM BCH FL 64 CITY-ST- 2P w.lhrem Ben cH, F(,, 33¢/2

14."{ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that { am an

officer or director of the corporation or the receiver or trustes,
Block 12 or Black 13 if changed, or on an aflaehment with g

SIGNATURE:

smpowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
jddress vN :
v

othegflike empowared,

all
f

LU -Gy ?

:

CR2E037 (11/98)

Gaytime Fhone #



