2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 770737 Feb 08, 2000 8:00 am
Secretary of State
KE WINDWOOD CONDOMINIUM Il ASSOCIATION, INC.
LAKE WIND ' 02-08-2000 90043 045 ****5] 25
Principal Place of Business Maiting Address
2650 GREENWOCD TERR, 2650 GREENWQOD TERR.
BOCA RATON FL 33431 BOCA RATON FL 33431-826€
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) | |apptied Fu
59-2390507 | INee s,
Zip Country Zip Country 5. Certificate of Status Desiie(?_ O 'Sziggesq lﬁicg’tional
6. Name and Address of Current Registered Agent 7. Name Vand Address ofrh'lew Hé_glstered Agent
" Name ™ . T . - -7 -
SINGKORNRAT. CLAUDIA Street Address (P.O. Box Number is Not Acceptéﬁle)
341 EASTWOOD TERR
BOCA RATON FL 33431 _ .
City FL Zip Code

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed of prnted name of registered agent and title if applicable. (NOTE: Registared Agent signature reguirac when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10 QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD O pelete TITLE Ochange [0
NAME SINGKORNRAT, CLAUDIA NAME

STREET ADDRESS
CiTy-ST-71P

STREET ADDRESS | 341 EASTWOOD TERR
Y -sT1-7P BOCA RATON FL 33421

TTLE SD ﬂnelete
NAME .PELLEGRINI, MARIA
STREET ADDRESS | 2650 GREENWOOD TERR. #G-123

Com-3P | BOCA.RATON.FL 33431 . _ . - . .

TITLE $> O Crange 24
NAME [amd ba Ujh N KA.F‘C:

STRETADDAESS | 2.l FRO SR MW cened ey, G 1222
ST, | Benca Baton, B 3343,

TITLE O Change [
NAME
STREET ADDRESS

ML D O peletz
NAME MESSINA, LOUIS G
STREET ADDRESS | 2650 GREENWOOD #G-115

CITY-ST-ZIP BOCA RATON Fl_ 33431 CITY-ST-ZIP B

e ' [ pelete TILE - OcChange O
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 pelete TIMLE OcChange [
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P - CITY-ST-2P

TLE . . [ Delete TITLE (J change -
NAME - NAME

STREET ADDRESS STREET ADDRESS

CImy-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fJIinc? does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informatiot
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 Gfiiger or dieuiv
of the corporation or the recaiver or trustee empowered to exgoute thisfeportds required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an attachment with anaddess, with all oth Pm$ td
SIGNATURE: ﬁéﬂfﬁ A%/P/ <ot

A

ARIE CA\aud ta Svrakornrat- -7-_,' [oe

“SIGNATURE AND TYPED OR PRINTED NAME OF ?fmui{?‘ncsn OR DIRECTOR 4 Dale ' Daytime Phona #




