FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT

DOCUMENT #743050

1. Entity Name

SHEFFIELD N CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-18-2007 90153 019 ****61.25

Principal Place of Business Mailing Address
321 SHEFFIELD N. SEACREST SERVICES INC.
W. PALM BEACH, FL 33417 2400 CENTRE PARK WEST OR., STE. 175

WEST PALM BEACH, FL 33409

AT RIS A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite. Apt. #, etc. 03202007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2367614 Not Applicable
Zi Count Zi Count iti
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Name and Address of New Registered Agent
Name

HOWE, LAWRENCE
321 SHEFFIELD N
WEST PALM BEACH, FL 33417

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

City FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE
Shgnature, typed or printed name of registered agent and lile if applicabie. (NOTE. Regisiered Agent signaiure required when renstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. () Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Detete TILE [Jchange  [J Addition
HAME HOWE, LAWRENCE NAME
STREET ADDRESS | 321 SHEFFIELD N STREET ADDRESS
Y- S1-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP
TILE TD ] petete TMLE O change [ Addition
NAME GOLSTEIN, ELAINE NAME
STREET ADDRESS | 328 SHEFFIELD N. STREET ADDRESS
Criv-§3-2ip W. PALM BEACH, FL CHTY-S1-71P
TIE 5D O pelete TME [Jchange [ Additicn
RAME TOWLE, DORIS HAME
STREET ADDRESS | 342 SHEFFIELD N STREET ADDRESS
CITY-S7-2P WEST PALM BEACH, FL 33417 CITY-ST-2IP
TTE VPD ﬂ Delete TITLE vFD [8 Change ] Addition
NAME JONES, SUSAN NAME MARY ANN FeSTER
STREET ADDRESS | 337 SHEFFIELD N SRETAOORESS | o 19 F A LE TeN LAKES Bivo.
onv-si-ap | WEST PALM BEACH, FL 33417 CITY-ST-ZP PALM BEACjH GARPENS FL. 374 8
e D [ Delete 1143 / [I Change [ Addition
NAME JASPER, HERMAN NAME
STREET ADDRESS | 344 SHEFFIELD N STREET ADDRESS
CITY-ST-2i9 WEST PALM BEACH, FL 33417 CITY.ST-2IP
TMLE D 3 Delete TITLE : [J Ghange [ Addition
NAME SIEGEL, RUTH NAME
STREET ADDRESS | 324 SHEFFIELD N STREET ADDRESS
ciry-ST-2IP WEST PALM BEACH, FL 33417 CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon ar supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an oflicer or director
of the corparation or the recesver or frustee empowered to 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 attachment with an address, with all other ke empowerad.

SIGNATURE: (F‘WWW h 47wt Lawrena N Howe ‘i'[ls'la’? 561 -942-4%88

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dare Daytima Phone #

1=,



