2005 NOT-FOR-PROFIT C

ANNUAL REPORT (AR)

ORPORATION

DOCUMENT # 742785

1. Entity Name

SHEFFIELD D CONDOMINIUM ASSOCIATION, |

N
.
.

NC.

Principal Place of Business

95 SHEFFIELD D
WEST PALM BEACH FL 33417

Mailing Addrass

85 SHEFFIELD D
WEST PALM BEACH FL 33417

FILED

Mar 17, 2005 8:00 am
Secretary of State

03-17-2005 90015 013 ****61.25

us us
Suite, Apt. #, otc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1779645 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMLING, HARVEY Streel Addrass o -
(P.O. Box Number is Not Acceptable)
95 SHEFFIELD D
WEST PALM BEACH FL 33417
‘ City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or punted narme of registered agent and litle f appheatle

{NOTE. Ragslerad Agen: signafura required when rainslaling)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Addad to Feos

10. OFFICERS AND DIRECTORS s I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE VP 5 (i Delete THLE Cd FLoe /4 A ,d PTthange [ Addtion
- CUTLER, ALAN NAME G sHEFF1ELD D Fxes.
STREET ADORESS |94 SHEFFIELD D STREET ADDRESS —
arv.siap | WEST PALM BEACH FL 33417 s | W PaLm Bench | FLA- 3357 7
TILE D [ Delete TITLE [ Change [ Addition
NAVE GOMLING, HARVEY L NAME
STREET ADDRESS 195 SHEFFIELD D STRTET ADDRESS
CITY-S1- 2P WEST PALM BEACH FL CITY-ST-2P o
TiLE PD ¥ Detste THLE k’(-, L4 )/ Thm BS [FChange [ Addition
NAME __|KELLY, JAMES . NAME _ Y ) : P 'y
STREET ADDRESS |87 SHEFFIELD D swesiaooiess | & SAEEF fﬁl—? b -
orv-st.ze |WEST PALM BEACH FL 33417 CITY-ST- 2P WIALN BESCA fof- 3IHT
ILE 5D £ Delete TIEE [ Change [ Addition
e KURAS, NORMA NAE
STREET ADDRESS |85 SHEFFIELD D STREET ADDRESS
orv-sr-zp | WEST PALM BEACH FL CITY-ST-2P
TTLE [ Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-5T-7F
TIMLE O pelet TITLE {1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-hp CITY-ST-ZIP

indicated on

changed, or on an attachment with an address, with all o

r like empowered.

6‘{( G e

12. | hereby certinf!:hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
is report or supplemental 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 diractor
of the corporation or the receiver or rustee empowered to gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if

V{88 5570

v
SIGNATU né‘; 0 VN
sw»m TYPED OR Pﬁm‘?ﬁ NAME OF

SIGNING OFFICER OR DIRECTOR

3/7465 5%

Dayt#me Phone 4




