FlLE NOW: FILING FEE |S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO5804 (2)

. Corporation Name

LAKE WINOWOOD CONDOMINIUM V ASSOCIATION, INC.

Principal Place of Business Mailng Address ) ||I|“I|‘ IH IIm IHI’ I"“ |I|‘| |I|’ "l“ I'l” II'H |ml |||u I||H II”

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

b S DIVISION OF CORPORATIONS

SQ’.(

AT

ey

2800 PALMWOOD TERR 2800 PALMWOOQD TERR
BOCA RATON FL 33431 BOCA RATON FL 33431
us us 3. Date Incorporated or Quatfied 3a. Date of Last Report
10/23/1984 02/13/1995
2. Princpal Place of Business | 2a. Mailng Acldress 4. FEI Number Applied For
g 59-2512688 Not Applicable
Suite, At #, l Suite, Apt. #, i
e A et | St At H ele 5. Certficate of Statas Desired (] $8.75 Additional
2] 27| Fee Required
City & State | City & State 6. Fiection Carnpaign Financing 0 $5.00 May Be
23] A8l ] Trust Fund Contenytion Addod o Fees
| dp L Courtry | i Country 8. This corporation has labilty for intangible tax under s. 199.032,
24] . 25. e 29—1 L 30 Florica Stabates \ﬂ Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
B1| Name
PEI-ERS, LISA 82| Succt Adress (P.O. Box Number is Nat Acceptable)
2650 PALMWOOD TERR, P227
BOCA RATON, F L 33431 83

B4| City

| Zip Coxle

FL|®

11, Pursuant 1o the provis:ons of Sactons 617.0502 and 6171508, Flonda Statutes, the above-named carpcration submits this statement 1or the purpose of changing its registered offce
or registered agent, or both, in the State of Flonda Such change was authorized by e corporation's board of directors | hereby accept the appointment as registered agentl. | am
farmliar with, and accept the obligations of. Section 617.0503, Flonda Statutes

SIGNATURE . . . JE [ R,
S wtare typwat O pe et Sarte st tere ] dgesdane Treal dpepd - alh INOTE S Fogestiad dapanl sapietire r;—-: Wb e et Ui OATE
12, OFFIGERS AND DIRFCTORS v B3 ADDIMONS-GHANGES TO OF GRS AND DGO 117
TITLE PD {___|DELEIE [ IIT;F [} Change |:] Addlllm
NME PETERS, LISA 12 NAME
SIREET ADDRESS 2850 PALMWOOD TERR P227 13 STREE[ ANDHESS
Iy 57 2P BOCA RATON FL o 14CIY-51-21p
NIk vD [CIDELETE 21TIILE Cerangs [ Additan
HaME ROTHWELL, HERBERT 2 ZNAME
SIKEET ADORESS 2800 PALMWOOD TERR P124 2 3STHEET ADURESS
CiTY-ST-2P BOCARATONFL 2 4 CITY-5T-200 L o R
TiTF SD [ IDELETE KRR(IT [ICrange [ Addition
HAME ALLAIN, RONALD 37 NAME
seer aoopess | 2850 PALMWOOD TERR P230 33 STAEET ADDRESS
_ BOCA RATON FL s 3¢ CIlY-S1-2iP
T [CJDELETE 41TILE [CIChange [ Addition
NAME WHITE, LAUREL 4 2 HAME
STREE| ADORESS 2800 PALMWOOD TERR P119 43 SIREET ADDRESS
Tly-ST-7iF BOCA RATON FL 4400y -ST-2P
TLE CIDELETE RIS [ Cnange [ Add-tion
RAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
Cily-$1-2IF 54CITY-81- 7P
TITLE [JDEETE 611LE [change  [[] Addition
AM: 62 NAME
STREEY ADDRATSS 6 3STREET AUDRESS
C:Ty-51-2IF BACHY - 5T-2IF

14. 1 do hereby certify that the information supphed with this filng is voluntarily Turnished and goes not qually for the exemphon slated in Section 119.07(3)k), Florida Statutes | furtiner
cartify that the mformation indicaled on tis anrual report ar supplemental annual repor 1 bue and acourate and that my sigoatare shali have the sanw legal effect as if made under
oath; that | am an officer or director of the corporalon or the receiver or Trustes empowered to execute this report as requred by Chapte: 617, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: /L‘mp ’T‘Liw. 2/ /‘7(.

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR | e i : Gt Phone &

CR2E037 (12/95)




