2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2001 8:00 am ;
DOCUMENT # NOSS04 - Secretary of State

LAKE WINDWOOD CONDOMINIUM V ASSOGIATION, INC. 02-08-2001 90166 008 ****61.25
Principal Place of Business Mailing Address
2600 PALMWOOD TERR 2800 PALMWOOD TERR
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2512688 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired
Fee Required

”” 6. Name and Address of Current Registered Agent =~ = - ) 7. Name and Address of New Reglstered Agent
Name
PETERS, LISA Street Address (P.O. Box Number is Not Acceptabie)
2850 PALMWOOD TERR, P227
BOCA RATON FL 33431
City FL Zip Code

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, typed or printed name of registered agent and title if applicatle. {NOTE: Registared Agent signatura required when reinstating) DATE
J
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to f
A y
FEE IS $61.25 Trust Fund Gontribution. 0l Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD O Delete TTE Ol change (] Addiion |
e PETERS, LISA e E
STREET ADDRESS | 9850 PALMWOOD TERR P227 STREET ADDRESS o)
GiTY-5T-21P BOCA RATON FL CITY-ST-2IP g
TITLE D [ Defete TITLE D fd Change [ Addition EE)
NAME STEADERMAN, FRED NAME STEADERMAN, Fred
 STREET ADDRESS | 2650 GREENWOOD TERR #G-220 o sieeTaoness | 2203 Kings Valley Road

ori-sTaP | BOCA RATON FL 33431 eY-stZr - |° Minneapolis, MN™55427 - s
TITE STD 2 Delete TITLE O] Crange ] Aduition
RAME WHITE, LAUREL NAME
STREET ADDRESS | 2800 PALMWOOD TERR P119 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL i CITY-S1-7IP
TITLE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY- ST-2IP
TILE [ Delate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Dalete TMLE (] change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
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 cath; that { am an officer or director
of the corporation or the feceiver or trustee empowered to exacute this report a éequued by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wu%e’s‘s with all other I'keg empowered. RE-(a\DEHT
SIGNATURE: Bz BREEEAY DYRERA petees 2\ fﬂk

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




