2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2005 8:00 am

DOCUMENT # 743704

1. Entity Name

THE GARDENS OF LAKEWOOD II'CONDOMINIUM
ASSOCIATION, INC,

v

ecretary of State

04-19-2005 90388 015 ****61.25

Frincipal Place of Business

21045 COMMERCIAL TRAIL
BOCA RATON FL 33486

Mailing Address

21045 COMMERCIAL TRAIL
BOCA RATON FL 33486

2. Principal Place of Business

3. Mailing Address

O -

Ul

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1890740 Not Applicable
ar Country Zip Country 5. Certificate of Status Desired | §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name - . —— - femm - -

WILLIAM K. ISAACSON ,
21045 COMMERCIAL TRAIL
BOCA RATON FL 33486

Street Address (P.O. Box Number s qu Acceptable)

Chy

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printsd nsww and title it applicable. (NOTE. Registared Agenl signature requited when reinstating) DATE
4. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D ' - O pelete TILE O change  [Dvsefilion
NAME CLARK, JACK : NAME g
STREET ADDRESS | 7792 LAKESIDE BLYD G-602 STREET ADDRESS @ CQ—Q_"T—A 2 ‘
cry-st-zp - |BOCA RATON FL CHTY-ST- 2P )
TILE D O Delete e v O Ginge  [=+#dition
NAME PROGER, ABRAHAM NAME —
STRECT ADDRESS | 7776 LAKESIDE BLVD G-503 STREET ADDRESS P’ﬁg \ ENT \RE SO QJCK
CITY-ST-21f BOCA RATON FL CITY-ST-21P ) i
me DT — O eieee ™™ et - e - - [change [ Additien
NaMF __|FIGLER. EL NAME
e e e | M S P
STREET ADDRESS [604-7792 LAKESIDE BLVD STREET ADDRESS —_— s G T e e
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-ZIP B
TITLE ] Gelete TITLE Q\) \@LC“’(‘D@- - [ Ghange E’A’dﬁiun
NAME NAME : re— .
n\J % a 0> (@]
STREET ADDRESS STREET ADDRESS _7-7 b Al < i - @‘—-\" ﬁ 6
CITY-ST-21P I CITY-ST-2P Pon o, BATDAD | = ZHYZTY L
TILE O Delste e VL pone n— " [J Change VBA,ddi!ion
NAME NANME Orric O HEeNDEL . ;
STREET ADDRESS STREET ADDRESS 79 92- (& ets 1 2R 2L uvr LDO(/
CIrY-S- 2P CITY-ST-2F ap_m-__si d" RRY R
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7-21P CITY-ST-7P

12. | hereby certify that 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
indicated on this report or supplemental reportis 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 receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with f" other like empowered.

SIGNATURE:

N

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Ylo s~

Dayurme Phens #



