3

2007 NOT-FOR-PROFIT CORPORATION -

ANNUAL REPORT

FILED
Feb 22,2007 08:00 AM

DOCUMENT # 744444

1. Entity Name

THE GARDENS OF LAKEWOQOOD It CONDOMINIUM
ASSOCIATION, iNC.

Secretary of State

Principal Placa of Business

21045 COMMERCIAL TRAIL
BOCA RATON, FL. 33486

Mailing Address

21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486

DO NOT WRITE IN THIS SPACE

AT INIR TR RIANIRTBTC L

01112007 No Chg-NP CR2E037 (4/08)
4. FEI Number Applied For
59-1880741 / Not Applicabla
” ; $8.75 Additional
5. Certificate of Status Desired ﬁ Fee Required

6. Name and Address of Current Reglistered Agent

LANG MGMT CO
21045 COMMERCIAL TRAIL
BOCA RATON, FL 33486

et

1

.. DO.NOT WRITE
 INTHIS SPACE

.

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am tamiliar with, and accapt

the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regisiared agent and title i spplicabie. {NOTE, Regintered Agent signatune requived when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be . . |
Due by May 1, 2007 Trust Fund Contribution. Added to Feas LDOR4 4492 !

0302 070044 -005 70, 0

10. OFFICERS AND DIRECTORS . P A . ;

TIILE PD i o " : |

NAME KANE, MARVIN T 5

STREET ADDRESS | 7747 LAKESIDE BLVD., G18-2 :

CIY-S1-ZP | BOCA RATON, FL 33434 '

e D cote T ’

NAME KESSNER, FRANCES M

STREET ADDRESS | 7709 LAKESIDE BLVD 17-3

CT-SI-ZP | BOCA RATON, FL .

TITLE sSD "

NAME WEISS, STEVEN ,

STREET ADDRESS | 7809 LAKESIDE BLVD, 20-2 ‘

CITY-ST-ZIP BOCA RATON, FL 33434 ; Do NOT WRlTE

TNE VP .

NAME EDWARDS, PHILIP IN T H|S SPACE

STREET ADDRESS | 7809 LAKESIDE BLVD, 207 o N

Cv-sT-ZP | BOCA RATON, FL 33434 '

TITLE D N

NAE ROBERTS, GARY A i

STREETADDRESS | 7809 LAKESIDE BLVD, G208 s o

omv-si-2 | BOCA RATON, FL 33434 oo ’

e . L . v ! ) ,

NAME R - . . e s + K

STREET ADDRESS i y . i ¥, ' PP '

CITY-ST-2P .- -

12. | hereby certify that the information supplied with this filing-ses
indicated on this report or supplemental report is e
of the corporaticn or the receiver or trustea e

changed, or on an attachment with gq addpe<
SIGNATURE: //? [ )

iKe mpcwared.

Hugity for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
o“Bpt] that my signature shall have the same legal effect as it made under cath; that | am an officer or director
is report as required by Chapter 817, Florida Statutes; and that my name nppm7f'3lock 10 or Block 11 if

%Er’ﬂh\lf

Folruay 1S /07

SIGNATURE ANI

OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Onts / / Dl]ﬂfn Phana #




