FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

DOCUMENT # NO5804 Secretary of State
1. Entity Name 02-05-2003 90156 009 ****5] 25
LAKE WINDWOOD CONDOMINIUM V ASSOCIATION, INC.
Principal Place of Business Mailing Address
2800 PALMWOOD TERR 2800 PALMWOCD TERR
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
R S ~ VAN AR
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2512688 Applied For
Not Applicable
P Country Ze Country 5. Certificate of Status Desired O ?g.ggl??ed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . - 7T ™ "Name~ - ST L fl L e ety - — m L :
PETERS' USA Street Address (P.O. Box Number is Not Acceptable) :
2850 PALMWOOD TERR, P227 |
BOCA RATON FL 33431 §
City FL Zip Code

SIGNATURE
Slgnature. typed or printed nams of registered agent and tithe if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo M-ake Check Payable to
Trust Fund Contrlbution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE [ Change [ Addition | &
S

NAME PETERS, LISA NAME =

sTReET aporess | 2850 PALMWOOD TERR P227 STREEY ADGRESS ch ‘

CITY-ST-2IP BOCA RATON FL oITy-ST-2IP g i
o

T D O elete TITLE O3 crange (] Adciton |

NAWE STEADERMAN, FRED NAME ;

sTREeT AD0RESS | 2203 KINGS VALLEY ROAD STREET ADDRESS

cm-st-z6 | MINNEAPOLIS MN 55427 _ CITY-ST-2IP ]

e ST O Delete TITLE ’ R Ol Change [ Additian i

NAME WHITE, LAUREL NAME ;

STREET ADDRESS | 2800 PALMWOOD TERR P119 STREET ADDRESS ;

CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP ;

THiE O Delete TITLE O Change [ Addition i

NAME NAME §

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-3T-2IP

me I Delete TmMLE [ Change [ Addition

NAME NAME 'E

STREET ADDRESS STREET ADCRESS i

CTY-57-21P SIFY-ST-2P

e 3 Deete T O Change [ Acdition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2IP

12. I hereby certify that the informaticn supplied 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparaticn or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all other like empowgred. .
l\sa Peters y
SIGNATURE: Prel et 2/1/03 7

ICNATIIRE ANDTYDEM ME DOIMNTER MALRE S ry—



