FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNngAENT #742788 03-14-2005 90101 040 ****61 .25
SHEFFIELD J CONDOMINIUM ASSOCIATION, INC.
Principal Placs of Business Mailing Address
CENTURY VILLAGE CENTURY VILLAGE
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417 50 25 G 1
s v A MEAREIR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-NP CR2E037 (10/03)

City & State City & State 4, FE! Number Applied For

. NOT APPLICABLE Not Applicable
Zip . Country S Zie_ Country " 1-6.Canificate of Status Desired— * [ _gﬂ.?fhﬂdditional
‘ae Required
8. Name and Addrass of Curtent Registered Agent 7. Name and Address of New Reglstered Agent
; Nama ’5 ‘J\. - F £4

KAYE, DORIS AN ©OgeR. , £
322 SHEFFIELD J Street Address {P.C. Box Mymbergs hiot Acceptable)
WEST PALM BEACH, FL 33417 WAL =8 ghfgw"\q&é T

A/Wﬁ&/ Oam Ol | Vest fiue Bocn A FL | %55

8. The above famed antity submils s statement for the purpose of changing its reglstered office or reglstered agent, or bolh in thé Stale of Florlda 1 am fammar wnlh and accept
,the ubllganons of registeced agent. - T i d .o s il ah n o

Sy .&qus/ Sﬁhﬁ()g&@ﬂmw Arerr roesy

Sbmmu lypodo- printad name of registerad agent and Lte it appicabls. {NOTE: R tuog Agent pgnm_m recuired when reingtating) DATE /

R 7—: . 1|-'u|“9 Feoo is $61:25----- - - - [~ sf—Eléc(ion Campaign Financing - . $5.00 May Be v e u -a.. Make check.p.a);able.to

o Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE vb [ Delete TILE O change 7 Addition
NAME KAYE, DORIS NAME -
STREET ADDRESS | 222 SHEFFIELD J . STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33417 CITY-S7-ZIP
TITLE PD 3 Delete TILE [ Change [ Addition
NAME OSER, SAM NAME
STREETADDRESS | 242 SHEFFIELD J STREET ADDRESS
CITY-ST- 7P WEST PALM BEACH, FL / CITY-ST-2IP
TTLE ™ . - [Dslete- TITLE ) ) fhange.. _[] Addilion
NAME LEVINE, MINNIE : NAME
STREET ADDRESS | 228 SHEFFIELD J STREET ADDRESS
CITY-ST- 217 WEST PALM BEACH, FL 33417 ’ CITY-ST-2IP
7L 5 [ Detete e [ Change  [J Addition
NAME WOLK, NATALIE NAME
STREET ADDRESS | 229 SHEFFIELD J STREET ADDRESS
CIFY-ST-2P WEST PALM BEACH, FL 33417 CiTY-ST-2IP
THLE e LI f,’u,__ 1 Delete TILE [ Change El Addition
we o SRS Y T e |
avsrze |, Wedt 404-9-‘“— 6@5‘-4(. 7L 35? -] ¢ Qomvstze | EERREE )
ME .. e e e L _Ooeets_ __ Qe 4 . - - [chng [JAddiion
NAME L I . . . oarmwr Bl ‘NAME R Y - A YRR T A - ' “
STREETADDRESS | == -~ =~ - AR - R smmmnﬂzss- .
CITY-ST-2IP - CITY-ST-21P

12.* I hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3){i}. Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repart 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 raceiver or trustes powered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name_ appears in Biotk 10 or Block 11 if

changed, or on an attachment with an adgress, with all 6ther like empowered.
SIGNATURE: A Cz(/ Shm (QsER ﬁesgr Hae. M, togs é 80-39 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytira Phona ¥




