- rd
2007 NOT-FOR-PROFIT CORPORATION\Y  Feb 2

ANNUAL REPORT

K

FILED
0,2007 8:00 am

DOCUMENT # N43305

4. Entity Name
SHEFFIELD AT ABERDEEN ASSQCIATION, INC.

Secretary of State

02-20-2007 90035 032 ****51 .25

Principal Place of Business

8694 INDIAN RIVER RUN
BOYNTON BEACH, FL 33437

Mailing Address

8694 INDIAN RIVER RUN

us BOYNTON BEACH, FL 33437

40020693

us

DO NOT WRITE IN THIS SPACE

{CRRUARHUINAR BB TR

02012007 No Chg-NP " CR2E037 (4/06)

4. FEI Number Applied For
65-0268634 Not Applicable
- Cortificate of ' $8.75 Additionat
5. Certificate of Status Desired c Foo Required

6. Name and Address of Curreni Reg d Agent

ASSOCIATION MANAGEMENT GROUP
8694 INDIAN RIVER RUN
BOYNTON BEACH, FL 33437

DO NOT WRITE
IN THIS SPACE

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 ftamiliar with, and accept

the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and uile if applicable. {NOTE: Reglstered Agant signature required when rainsiating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS
TITLE D
HAME SHANTZER, LOU
STREETADDRESS | 7899 BRIDLINGTON DR
CIvy-sT-ZP BOYNTON BEACH, FLL 33437
TINE PD
NAME KRAWITZ, RUTH
STREET ADDRESS | 4965 LE CHALET BLVD.
Cry-S1-2iP BOYNTON BEACH, FL. 33437
TME TID
NAME LAKIN, ISADORE
SIREET ADORESS | 7655 BRIDLINGTON DR,
Ciry-S§1-21P BOYNTON BEACH, FL 33437 Do NOT WR'TE
TIFLE D
NAME FEIGERBAUM, LEONARD | N TH IS S PAC E
STREET ADDRESS | 7915 BRIDLINGTON DR.
Ciry-S1-7P BOYNTON BEACH, FL 33437
TILE S
NAME ADLER, MARSHA
SIREET ADORESS 1 639 E. OCEAN AVE_ #204
Ciry-§3-21P BOYNTON BEACH, FL. 33435
TITLE
NAME
STREES ADDRESS
GiTY-St-2P

12, | hereby cenifK'thak the information supplied with this liling does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
i

indicated on

s report or supplementat report is true and accurate and that my signatuwre shaft have the same legal effec as if made under oath; that | am an oificer or director

of the corporation or the receiver or trustee empowered to execute this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

RS TEZ

0al

2/vé /o7
"V 77

Daytima Phone &




