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2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2005 8:00 am
DOCUMENT # 760673 | 2 Secretary of State

1. Entity Name IR
TRADEWINDS AT DOS LAGOS CONDOMINIUM 03-28-2005 90067 045 ***61 25

ASSOCIATICN, INC.

Frincipal Piace of Business Mailing Address
130 VIA DE CASAS NORTE C/0 ASOCIATED PROPERTY MGMT e
BOYNTON BEACH, FL 33426 1928 LAKE WORTHRD

LAKE WORTH, FL 33461 1S

Suite, Apt. #, elc, Suite, Apt. #, etc. 02242005 Chg-NP CR2E037 (10/03)
City & State : City & State 4. FEI Number Applied For
59-2157873 Not Applicable
- 7 —
aip Country P Country 5. Certificate of Status Desired O $8.75 Aaditional

Fese Required

" ' 6. Name and Address of Current Registered Agent™ ‘7. Name and Address of New Registered Agent

Name

ASOCIATED PROPTERY MANAGEMENT

1928 LAKE WORTH RD Street Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33461

City FL Zip Code

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

SIGNATURE
Slgnatura, typad or printad nama of ragistared agen! and title if applicable. {NOTE: Registarad Agent signatura required when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS \ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE D E,Qemg TITLE [ change [ Addition
HAME LEHNER, LOES NAME
SIREET ADDRESS | 127 VIA DE OASAS N STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33426 CITY-ST-2P
THEE SD O pelete THTLE [ Change [ Addition
NAME MASER, CECILIA NAME
STREET ADDRESS | 69 VIA DE CASA N STREET ADDRESS
CITY-s7-2IP BOYNTON BEACH, FL 33426 CITY-ST-2IP
TILE PO — __Ooekte_ TILE - . [ Change.. _ [ Addition
HAME " | KEHOE, JAMES NAME
STREET ADDRESS | 72 VIA DE CASAS NORTE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33426 CITY-ST-2IP
TITLE vD [ Detete TIILE {O change [ Addition
NAME VROLA, CLAIRE NAME
STREETADDRESS | 25 VIA DE CASAS NORTE STREET ADDRESS
CIFY-ST-2P BOYNTOMN BEACH, FL 33426 CITY-ST-ZiP
TINLE D [ Detete TIiLE [ ¢hange [ Addition
NAME BARONE, THERESA NAME
STREET ADDRESS | 38 VIA DE CASAS NORTE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, Fi. 33426 CITY-5T-ZP
TILE TD [ oelete TITLE I Change ] Aodition
NAME TOYE, CHARLES NAME
STREET ADDRESS | 8 MORMAN AVE, STREET ADORESS
CITY-ST-2IP GLOUCESTER, MA 01930 CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other like empowered. sféf)

SIGNATURE: 7z ,/:%2% /éef’,%@//////zw)ﬁ %,2»4 J/Zﬁéf | 77 GBA

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg ~ / Daytime Phone #




