FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 29,2004 8:00 am

ANNUAL REPORT Secretary of State

PglgNl;Jmi!nENT # N 1 8748 03-29-2004 90031 031 ****g] 25
SHEFFIELD K CONDOMINIUM ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
SHEFFIELD K 268 SHEFFIELD K 268
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 5 4 0 2 3 B 20
e s IR HRUERIRRIEAE

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03032004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4, FEI Number Applied For

59-2253489 Not Applicable
Zip Sountry cip Country 8. Certificate of Status Desired O ?g.ggqﬁ:!:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ) “Name '
STOCK, BRYNA
SHEFFIELD K 268 - Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of regisiered agent and title il applicadle. {NOTE: Registered Agert signature required when reinsiating) DATE
Filing F-ee is $61.25 9."Election Campaign Financing 35_00 May Be Make check payable to
" Due by May 1, 2004 ; Trust Fund Contribution, O " Added to Faes -+ -* Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE P [ pelete TLE : [ change  [7] Addition
NAME STOCK, BRYNA NAME
STREET ADDRESS | SHEFFIELD K-268 STREET ADDRESS |
CITY-5T-2IP WEST PALM BEACH, FL CITY-ST- 7P
TILE VP O elete TITLE [ change [ Addition
NAME FORMAN, EVELYN NAME
STREET ADDRESS | SHEFFIELD K-254 STREET ACCRESS
CITY-ST-2iP WEST PALM BEACH, FL 33417 CITY-S7-2IP
TILE S O pelete TITLE [ Change Mddinon
HAME ROOSEVELT, SALLY NAME LLR W
STREET ADDRESS | SHEFFIELF K 248 STREET ADDRESS \’l% S“- S ‘9\; L&Qg[) K
CITY-87-2IP WEST PALM BCH, FL CITY-ST-2IP
TITLE T ] Delete TILE B [ Change Addition
o SCHNEIDER, HELEN NAME M thﬂc(-u/ 7]
STREET ADDRESS | 255 SHEFFIELD STE K STREET ADDRESS ‘9{\’ éﬂ k—/~
CITY-ST-7IP W. PALM BCH, FL CITY-ST-7IP QL‘ (P S ‘J'g‘g
TITLE D yne\ete TITLE D " [ Change %Addiﬂon
NAME LIPOFSLEY, LEONARD NAME "h .—bwéLU
STREET ADDRESS | SHEFFIELF K-266 STREET ADDRESS a :‘___ C E ) 6 z k
CITY-ST-2IP WEST PALM BEACH, FL. 33417 CITy-ST-21P ) ‘3~ ‘
TILE D 1 Delete TITLE :DD e bt crange [0 Aadition
NaNE - | WUSZ,.BORA o NAME ke LWe. ( S ° -
STREETADDRESS | SHEFFIELD K-253 STREET ADDRESS R
CITY-5T-2iP WEST PALM BEACH, FL 33417 ’ CIry-sT-2ZIP

12. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowerad.

SIGNATURE:

SIGNATUJE AND TYPED OR FRINTED NAME OF SIGNINGl OFFICER OR DIRJCTOR Daytime Phone #




