c

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham

NOWROFT G roevesmrose | May 13 1998 8:00am

1998 nlvnsg:lccr;i;yo(::(::nons Secretary Of State

POCUMENT # N17140 (7)
LAKE WINDWOOD CONDOMINIUM VIl ASSOGIATION, INC.

A A X

Principal Place of Business Mailing Address
320 OLIVEWOOD PLACE 500 E. SPANISH RIVER BLVD 3. Date Incorporsted or Qualitied
BOCA RATON FL 33421 SUITE 18
us BOCA RATON FL 33431
us OoN 4. FEI Number Applied For
$9-2734911 Not Applicable
Z. Principal P\ f i 2a. ii
rincipal Place of Business & daling 5. Cortficate of Staus Desired [ $B.75 Addiional
;1-1 261240 . Fee Required
Suite. Apt. #, elc. Suite, Apt. #, dic. . Election Campaign Financing $5.00 May Be
E m Trust Fund Contribution O Added to Foos
City & State City & State 7. is this nonprofit corporation a homeowners association?
El 28 Cves e
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Property Tax due Jure 30, (1 Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrsss of New Reglstered Agent
81| Narme
WILLIS, ERNEST W. 82 [ Sost % (0. Box Mumber Acep) li) d f/?
BEACON PROPERTY MANAGEMENT Ve -
500 E. SPANISH RIVER BLVD #18 L
BOCA RATON FL 33431 8| Ciy FL lasJ Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the sbove-named corporation submits this statemaent for the purpose of changing its registerad

office of registerad ageni, or both, In the State of Florida. Such change wae authorized by the corporation's board of directors. | hereby accept the appointmant as registared
agen.. | am familiar with, and accept the obligations of, Section 17, , Florida Statutes.
SIGNATURE
Slgnatwe, typed o printed name of regiatesd spent and tite H applicable ({NOTE: Registered Agent signature requirad when reinstaling) DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
miE PD ] DetEre LITIME Tichange  [J Addition
HAME RAMOS, SHERIE 1.2 NAME
smeet aooress | 320 OLVEWOOD PLACE #113 1.3 STHEET ADDRESS
oITY-$1-20 BOCA RATON FL 14 CITY-§1-21P
TE STD [ peLeve 2ATNTLE [T Change [T Addliion
NAME PATTERSON, LISA 22 NAME
sheeT ApoReEsS | 5900 NW 40TH LANE 23 STREEY ADDRESS
GITY-5T-2P COCONUT CREEK FL 2. 4CITY-ST-21P
TMLE D U] DELETE B1TITLE [ JcChange  [J Addition
HAME RAMOS, THOMAS B2NAME
smeer aporess | 320 OLIVEWOOD PLACE 3.3 STREET ADDRESS
CATY-ST-2 BOCA RATON FL 34. CITY-ST-ZP
TILE 1] DeweTe 41 TINE Tchange L] Asdition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
Y- $T- 78 44 LITY-5T-2P
me 7 DELETE 51 THLE L change L Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-29 8.4 CITY-ST-2P
TME L) DELETE 61 TMLE L Change LI Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1-2¢ €A CITY-ST-21P

office

Block 12 or Block 13 if chan1

SIGNATURE:

4. i hereby cenﬂz that the information suplpliod with thig filing does nol qualify for the axemﬁﬁon stated in Section 118.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual i

| repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am en
r or director of the corpgestion or the (eceiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ment with an aAdress. y WUM 7 g/ \(é/’ 7@" (4] %

CR2E037 (10/97)



