2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # 742785

1. Entity Name
SHEFFIELD D CONDOMINIUM ASSOCIATION, INC.

04-30-2007 90446 002 ****70.00

Principal Place ol Business

95 SHEFFIELD D

Mailing Addrass

95 SHEFFIELD D

40090943

WEST PALM BEACH, FL 33417  US WEST PALM BEACH, FL 33417 US
TR e A A IR MRS
T6 SHEFFIELD D Tb SHEFFIELD D
Suite, Apl. #, atc. Suile, Apt. #, alc. 03212007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
WEST PALM BEACH, FL WEST PALM BiAcH. 59-1779645 Not Applicable
g%‘”j Coun"Uy < BZI‘E‘I {7 CDS? 5. Certiticate of Status Desired m gi'gi::?gﬁn"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOMLING, HARVEY

LEoN ARONSON

95 SHEFFIELD D :
WEST PALM BEACH, FL 33417

Street Address {(P.O. Box Number is Not Acceptable)

76 SHEFFLELD D

.
- EANY

" WEST PAL BEACH FL | %59

8. The above named entity submnf this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and acceapt

the obligations of registered. agent

- -0

SIGNATURE /.D%’l . RPdgcenen 7

Slgnalure. typed or um.en name af registered ageni and Itle i applcatde. {NOTE: Regisiared Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Depattment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P [ Delete TITLE [C] Change  [J Addition
NAME CUTLER, ALAN NAME
STREET ADDRESS | 94 SHEFFIELD D STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33417 CY-ST- 2P
mE TD ] vstete TTLE TREASURER DIREETeR, B Thange [T Acdition
NAME GOMLING, HARVEY L NAME iLEarN ArRonNSON
STREET ADDRESS | 95 SHEFFIELD D SRETAODRESS | 7 ¢ SHEFFIELD P
CITY-ST-2IP WEST PALM BEACH, FL CITY-ST-ZIP WEST PALM BEAcH FL 334 17-15§9
TITLE VP O Delate TTE Ol change [ Addition
NAME - KELLY, JAMES NAME
STREET ADDRESS | B7 SHEFFIELD D STREET ADDRESS
CiTY-57-2IP WEST PALM BEACH, FL 33417 CiTY-51-2P
TALE sD Delele me s Change [ Addition
NAME KURAS, NORMA A HavE ADRIENNE TRIED A
STREET ADDRESS | 85 SHEFFIELD D smecraviess | T3 SHEFFIELD P
CITY-ST-2IP WEST PALM BEACH, FL CITY-ST-2IP Wil PALM BEACH FL 33417
TIMLE ] Delete TMLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-37-21P
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IR

12. | hereby certify that the information supplied with this liling does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this 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 director
of the corporation or the recerver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 it

changed, or on an attachment withan address, with all gther like empowered
SIGNATURE: %‘n /f/)wmm LEON ARONSON, Treasunen Y 2507

L 640-2183%

MAT\hE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayirma Phone &

AN



