.

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am
Secretary of State

DOCUMENT # 766904

1. Entity Name

SHEFFIELD | CONDOMINIUM ASSOCIATION, INC.

03-28-2007 90004 007 ****g1.25

Principal Place cof Business
200 SHEFFIELD |
WEST PALM BEACH, FL 33417 US

Mailing Address

SUITE 175

2400 CENTREPARK WEST DRIVE
WEST PALM BEACH, FL 33408

400430438

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RNV SRR R

Suite, Apt. #, etc.

COSTA, CAROL M
216 SHEFFIELD |
WEST PALM BEACH, FL 33417

EJWO.\"J 'E La\_ v‘-e.'v-\

i L # .
Sulte. Apt. #. ete 03202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2378006 Mot Applicable
Zi Zi Count it
P Country P ountry 5. Certificate of Status Dasired 4 $8‘75 Addltlonal
Fae Raquired
i. Name and Addrsss of Current Registared Agent 7. Namea and Addiess of Now Registered Agent
Name

N

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

2/3

et

Cm&-’ [ S'f ?GJ H'\P-Bcia-cl_

FL | 5% 7

the obligations of registered agent.

&GNATWF/E%u:«M&«w Q .

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 famitiar with, and accept

NCLU ;F“Cd._sc/l._r‘e_c' O3~ Z2Cc~07
Slgnature. yped or printed name of regisiered agent and title il applicable. (NOTE. Regisered Agent signalure required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Coniribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10

TIMLE P [ pelete TME [ Change [ Addition
NAME COSTA, CAROL NAME

STREET ADDRESS | 216 SHEFFIELD i STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP

TILE S [ Delete TMLE [ Change  [] Addition
NAME DIBENEDETTO, LILLIAN NAME

STREET ADDRESS | 200 SHEFFIELD | STAEET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33417 CITY-§7-2IP

TITLE T |j'og|e;e TME [ Change ] Addition
HAME BROOKS, FREDRICK HAME

STREET ADDRESS | 217 SHEFFIELD STREET ADDRESS

CITY-ST-ZiP WEST PALM BEACH, FL 33417 CITY-5F-2IP

TILE B [J petete TMLE [ Change [ Addition
NAME LAVIERI, EDWARD NAME

STREET ADDRESS | 220 SHEFFIELD | STREET ADDRESS

CITY-5T-2IP WEST PALM BEACH, FL 33417 CITY-ST-2IP

TITLE VP ] Delete TILE 1 Change  [J Addition
NAME KOLB, VANNA NAME

STREET ADDRESS | 213 SHEFFIELD | STREET ADDRESS

CITy-ST-21P WEST PALM BEACH, FL 33417 CITY-ST-21P

TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 CITY-ST-2IP

changed, or on an attachment with an address, with all cther like empowered.

12. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 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 affest as if made under oath; that | am an oficer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

Sbf J06¢ Zoil

SIGNATURE AND TY“ED b’ﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LSIGNATURE!{E()(( )d/LOD/%AA;-r044 gﬂ EJW&\’DLAV'\PV.\ gf o3 -z¢-o ?

Date Daytime Phone ¥




