2001 UNIFORM BUSINESS REPORT (UBR)

FILED §

DOCUMENT # 770737 Feb 15,2001 8:00 am

1. Entity Name

LAKE WINDWOOD CONDOMINIUM 1l ASSOCIATION, INC.

Principal Place of Business

2650 GREENWOOD TERR.
BOCA RATON FL 33431

Mailing Address

2650 GREENWOOD TERR.
BOGA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IR

Secretary of State

02-15-2001 90063 033 ****51.25

ADUL341R

MU ACRRRTIDN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
» 59—2390507 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
- e et i T - . e o e— . — —w_—- FeeRequired . . — -
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
SlNGKORNHAT. CLAUDIA Street Address (P.Q. Box Number Is Not Accepiabie)
341 EASTWOOD TERR
BOCA RATON FL 33431
N City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragistered agent and (itle if applicabls. {NOTE: Registared Agent signatura requited whan reinstating} DATE
FILE NOW: 8. Elaction Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
ML PD O Delste TILE O3 change 3 Aadition | 8
HAME SINGKORNRAT, CLAUDIA HAME g
steer ap0REss | 341 EASTWOOD TERR STREET ADDRESS 5
CITY-ST-21P BOCA RATON FL 33431 GITY-31-7IP g
(Y]
TLE D [ Delets TNLE [} change [ Addition c
NAME MESSINA, LOUIS G NAME
|, stweer aooness | 2650 GREENWOOD. #G-115. ~ . - . || SweETaDDRESS |
CITY-ST-2IP BOCA RATON FL 33431 CITY-5T-2IP
TMLE s (1 Deleta MLE [l cChange [ Additian
NAME CARBAUGH, KAREY NAME
STREET AnDRESS | 2850 GREENWOOD TERR #G-122 STREET ADDRESS
CITY-$1-21P BOCA RATON FL 33431 CITY-S§T-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-§7-ZIP
TILE O telete TITLE {Jchange  [] Additicn
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-3T-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certity that the information
indicated on this report or supplemenlal report is true and accurate ang that my ignature shall#tdve the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee d to execute thigrrepont apter 617, Florjda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an addr, !
\ rizsAost
; 2{ z’
SIGNATURE: __/S/74N A0 “Dr. CMUAM qukav-nmi— \=>{of
éucmnune AND 'TYPED OA PRINTED NAME OF SIGNING ORMCER on‘bmecmn Daytimes Phona #



