2004 NOT-FOR-PROFIT CORPORATION

— ANNUAL REPORT (AR} FILED

DOCUMENT # Nosgo4 Feb 20, 2004 08:00 AM

1. Entity Name Secretary of State

LAKE WINDWGCOD CONDOMINIUM Vv ASSOCIATION, INC.

Principal Place of Business o o Mailing Acldress _ _

2800 PALMWOOD TERR 2300 PALMWOOD TERR

BOCA RATON FL 33431 BOCA RATON FL 33431

Us Us

T i DRI
Suite, Apt. #, etc. ) ' Suite, Apt #, etc. MOORE CR2EQ37 (11/03)
City & State City & State T 4. FEI Number o Apptied For

£59-251 2688 Not Applicable

Zip Country Zlp Country §. Certificate of Status Desired 0O ?g'ggq ;:ﬁ:étianal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name:

PETERS, LISA
2850 PALMWOOD TERR, P227
BOCA RATON FL 33431 , . —

Street Address (P.O. Box Number is Not Acceptable)

City T FL i Zip Code

8. The above named entity submits this slatement for the purpose of changing hts registered office of reglstered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : —— _ i —_— i
Signature, lypad or printed name of ragrstered agant and title f apphicanie. INGTE, Regrstored Agent sigmaling required when reinstaling) DATE
FILE NOW: FEE IS $61.25 . 8. Blection Campaign Financing 5.00 Mmay Be Make Check Payable to ‘
= y ¥
Due By May 1, 2004 _ Trust Fund Cantribution. Added to Fees * Florida Department of State
10. OFFICERS AND DIRECTORS - 1. -ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 _
e PEEJTERS . 1 Detete TITLE [Jchange ] Addition
P LISA _

NAME Y NAME HIHIR i -
STREET ApDRess |R850 PALMWOOD TERR P227 STREET ADDRESS 02 r‘.:-’l’g‘}g{!" ggg%&?%ujg EI o;]_-j
cav.stze  |BOCA RATON FL CIv-ST-2P s ~ .
TmE D ' Cloelste [ T - ) [Jchange [ Adddion
NAME STEADERMAN, FRED AN
STReET anprzss | 2203 KINGS VALLEY ROAD STREET ADDRESS
cmy-stzp  |MINNEAPOLIS MN 58427 CitY. ST zp
Tne STD [doelee [ ™ O Change [ Adgiticn
NAME WHITE, LAUREL . NANE
STREET ADCRESS | 2800 PALMWOOD TERR P119 : STREET ADDRESS
CITY-ST-20P BOCA RATON FL oiry-S1-29
ANE ) - Clpelete TITLE T (] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ' CITY-ST-2P
nne - L1 Delete THLE - T O Change [ Additior:
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57-2P
Tme ' O dalete f e i ' [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIFY-ST-21p

12 1 hereby certify that the information supplied with this ﬁrfng does nat qualify for the exernption stated in Section 1189, D?f{s}(ﬁ), Fiorida Statutes. ) further certify that the information
indicated on this report or supplemental repart 1s true and aceuratz and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the recewer ar trustee empowered to execute this report as reguired by Chapter 817, Florida Stalutes; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

n

SIGNATURE: _iinaot2te . _Loga Lot fres deat- 2\ oy

CIENATIIOE AMM TVDED ME DRINTER NAME ME CICANG MEESET BB MRECTOR T Prata P ettt s Phoride &




