2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO5804 Feb 08, 2000 8:00 am
- Eviane Secretary of State

LAKE WINDWOOD CONDOMINIUM Y ASSOCIATION, INC. 02082000 90043 043 ***46] 25
Principal Place of Business Mailing Address
2800 PALMWOOCD TERR 2800 PALMWQOD TERR
BOGA RATON FL 33431 BOCA RATON FL 33431-8250
us us
'R B R S Ot DS
2. Principal Place of Business - 3. Mailing Address
: N L FINNIITET BF WEIE @B VI GWErs wrws wrws: mesrr mewes —cons —s o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : - City & State 4, FE\ Number Applied Fo
59‘2512683 : Nat &
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Foe Required
~ - “§. Name and ‘Address of Current Reglstered Agent ~ s ~"7. Name and'Address of New Registered Agent ™ -
Name
Street Address (P.O. Box Number is Not Acceptable)
PETERS, LISA ‘
2850 PALMWOOD TERR, P227
BOCA RATON, F L 33431 o FL | 2pCod
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.
SIGNATURE
Signature, lyped or printed neme of ragistered agent and title it applicable {NOTE. Registarad Agent signature requirad when renstaung) DATE
I
l FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICEARS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE ) |:| Chenge [
NAME PETERS, LISA NAME
STREET ADDRESS | 2850 PALMWOOD TERR P227 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CryY-8T-2IP
TITE 0 (3 peiete TITLE ‘ 1 Change  [7°
NAME STEADERMAN, FRED NAME
STRET ADUAESS | 9650 GREENWOOD TERR #G-220 STREFT ADORESS .
“|emyst-2eT T BOCA RATON FL 33437 - ik Temvisime | - - -7 T -
TITLE STD 1 peete TLE _ O change [
NAME WHITE, LAUREL NAME
STREET ADORESS | 2800 PALMWOOD TERR F119 STREET ADDRESS
GiTY-ST-2IP BOCA RATON FL ' CITY-5T-2IP
TITLE 7 Delete TITLE change [
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ O pelate TITLE CChange [0
NAMF NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TITLE . . [ pelete THTLE " [cChage [°
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-5T-21P

,.

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that thz 072 0
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 offiGer of « % —
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - _SASNATRHE BEQUIRER Petevs. fresdat PIEYZN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




