3

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N17140

1. DOEBCIROE 1

LAKE WINDWQOD CONDOMINIUM VIl ASSOCIATION,

INC.
OO O A O DB 0T
320 OLIVEWOOD PLACE % BEACON PROPERTY MANAGEMENT, INC.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90032 020 ****5] 25

34024231

BOCA RATON, FL 33431 S 500 N.E. SPANISH RIVER BLVD,, #18
BOCA RATON, FL 33431 IS
it . ite, Apl. 3
Suite, Apt. #, elc Suite, Apl. #, etc 02062004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2734911 Mot Applicable
Zi Zi C iti
® Country P ountry 5. Cerificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address af New Registered Agent
o R - _— . . Doon e - o - . o= e
WILLIS, ERNEST W
500 NE SPANISH RIVER BLVD #18 DIENDIRCOMD W B0 U0 OO DI OR0mo:)
BOCA RATON, FL. 33431
o FL I NEEO00
8. The above named entity submits this staterment for the purpose of changing its regislered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or priniéd name of regislered agent &nd litle if applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
L T e
Filing Fee is $61.25 $. DEOED0M 00 DOMmOmmaIoman $5.00 May Be Make check payableto::
Due by May 1, 2004 minn e mlifoa el vel] Added to Fees “Florida epartment of State
o IR RS
o 10, 0 OOMOCOWED0MmAG00 50 11. O0DEI N0MO000 DBED @) 00M D0DMo 6 o M40 06 D00 MA
| e PD 3 Delete e [Ochange ] Addition
J1 NAME PATTERSON, LISA NAME '
J| STREET ADDRESS | 5900 NW 40TH LANE STREET ADDRESS
1 cmy-sr-zp COCONUT CREEK, FL 33073 CITY-S7-7IP
TITLE sD 1 Delete TITLE [ change  [] Addition
NAME WILLIS, ERNEST W NAME
STREET ADDRESS | 500 N.E. SPANISH RIVER BLVD., #18 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITy-5T-2IF
TE D [ Deete TLE Olchange [ Addition
NAME RAMOS, THOMAS NAVE
STREET ADDRESS | 320 OLIVEWOOD PLACE #113 |} STREET ADDRESS . . .
= | Tv-stzP T "BOCA'RATON, FL 33431 CIY-ST-2P
TITLE 1 Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-ZiP
TILE T Delete TMLE [ change [T Addition
NAME HAME
STREET ADDRESS -‘. STAEET ADDRESS
cry-s1-2IP ~ Ciry-st-zip
TITLE [ Delete TIMLE (I change  [7] Additien
NAME NAME : )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplementat report is true and accurate and that my signalure shall have the same lega! eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with gn 55, with ali gther like empowered.
:‘SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore §




