2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 770737

Mar 02, 2005 8:00 am
Secretary of State

SINGKORNRAT, CLAUDIA
341 EASTWOOD TERR
BOCA RATON FL 33431

1. Entity Name R
r 03-02-2005 90085 045 ****g5]1 25
LAKE WINDWQOD CONDOMINIUM 1l ASSOCIATION,
INC.
Principal Place of Business Mailing Address
2650 GREENWOOD TERR. 2650 GREENWQOD TERR. y
BOCA RATON FL 33431 BOCA RATON FL 33431 5 U U d l B 0 B
Suite, Apl. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
58-2390507 Not Applicable
&ip Couniry e Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass {P.C. Box Number is Not Acceptable}

City

F L Zip Code

the ebligations of registered agent.

SIGNATURE

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 familiar with, and accept

Slgnature, typed of printed name ol ragistered agent and tile it appbicable

{NCTE: Regisiared Agent signalura raquiied when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contibution.

$5.00 May Bs
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

STREET ADDRESS | 20670 BAY BROOK COURT . ; STREET ADDRESS
CITY-S1-2IP BOCA RATON FL 33498 CITY-ST-21P

T E— OFFICERS AND DIRECTORS 1.

me, -~ [PD- : O Delate TITLE [ Change  [J Addition
wwe ;| SINGKORNRAT, CLAUDIA AN

sTreepaDaEss | 341 EASTWOOD TERR STREET ADDRESS

CIrY-ST-2IP BOCA RATON FL 33431 CITY-ST-7IP

TIILE D ’ O Detete T3 [ change [ Addition
NAME MESSINA, LOUIS G NAME

STREET ADDRESS | 2650 GREENWOOD #G-115 STREET ADORESS

CITY-51-2IF BOCA RATON FL 33431 CITY-S7-ZiP

L STD 1 Delete e E\Change [ Addition
NAME CAMPION, CAROL NAME Tt Tt T ’

S LT Palom ino Drive.
bakee Wortin, FL 33 84467

TIILE [ Celete TILE [ Change  [J Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P cITY-S1-2P

TILE O Delete ILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-ST-7IP CITY-S1- 2P

12. | hereby ceriify that the information supplied with this filin

indicated on this report or supplemental report is true an

of the carporation or the receiver or tpusige empowered to pxer

changed, or on an attachment wnrfé‘ dress.ﬁh all otifer Jj
. U‘;\ﬁ

NATURE AND TYPED OR FR!NTEDWE’OF sIGNINE OFFICER OR DIRECTOR

doas not qualify for the exemption stated in Section 118.07(3)(i), Flvida Statutes. | further certify that the information

urate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
a this repoﬁ as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
empowered.

o Baudia 'é\r\j\-kbmm(—,‘?r‘cnf ' 2—‘ ‘ADB ‘

Daytirme Phone #




