| FILED
2007 MO ORUACREPSRT O™ Feb 15, 2007 8:00 am

DOCUMENT # 770737 Secretary of State
1. Entity Name 02-15-2007 90042 010 ****5]1 25
LAKE WINDWOOD CONDOMINIUM It ASSOCIATION, INC.
Principal Place of Businass Mailing Address
2650 GREENWOOD TERR. 2650 GREENWOOD TERR. vyl 8 8 ?
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e A A RO
Suite, Apt. #, eic. Suite, Apt. #, elc. 01262007 Chg-NP CR2E037 (12/06}
City & State City & Sate 4. FEI Number Applied For
59-2390507 Not Applicable
Zip Country Zip Couniry » . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agont 7. Nama and Address of New Reg i Agent
Narme_
SINGKORNRAT, CLAUDIA Michael J. Gelfand
341 EASTWOOD TERR Sireat Address (P.Q. Box Number is Not Acceptable)
PO Suite 1220
Ci Zip Code
West Palm Beach FL |3§401
8. The above named antity submyits this staterent for " of nging its registered offi¢e or registarad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligaﬁo’ergisxer . /
SIGNATURE /L/ Nl ClE( éﬁm / L/O 7
ngm.wa,wpodapmmﬂnameah - ed-mamrmaup%zun (NOTE: Regestered Agent tigneiure requwed when reinstaung) DATE
y :
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. D Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ‘ﬂ,@m TMLE O] Change  [1 Adeition
NAME SINGKORNRAT, CLAUDIA NAME
SHREET ADORESS | 341 EASTWOOD TERR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 GiTY-ST-2IP
TITLE STD 3 Delete WLE [J Change [ Addition
NAME CAMPION, CAROL NAME
STREET ADDRESS | 8568 PALOMING DRIVE STREET ADDRESS
CITY-ST- 27 LAKE WORTH, FL 33467 CITY-ST-21P
TIELE D O Detete TME [ Change (] Addition
NAME DIMES-OLSON, LINDA NAME
STREET ADDRESS | 2650 GREENWOOD TERR G19 STREET ADDRESS
oITY-ST1-21F BOCA RATON, FL 33431 CITY-S1-1P
e [T et THE g > O crange 3R addtion
NAME NAME PURLAND, JTohn
STREET ADDRESS STRETADORESS | \L O\ B\ B Dy, 2 le
CITY-ST-2IP CITY-ST-2IP % (q Ilayyd Breacia N =L >»34g "
e O Dekete e = Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TIME [ petete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2P
12. | hereby certify that the information supplied with this filigg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad tg.axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all r like empowered.
SIGNATURE:




