L4

FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am

DOCUMENT # 770572 Secretary of State
1. Entity Name 03-06-2006 90028 045 ****5] 25
LAKE WINDWOOD CONDOMINIUM 1 ASSOCIATION, INC.
Principal Place of Business Mailing Address ‘
2600 GREENWOOD TERR. 2600 GREENWOOD TERR. PR
BOCA RATON, FL 33431 BOCA RATON, FL 33411
e s AU A0 R
Suite, Apt. #, otc. Suite, Apt. ¥, etc. 011720068  Chg-NP CRZEDQ37 (11/05)
City & State City & State 4. FEI Number Apphad For
59-2390511 Not Applicable
e Country e Country 5. Cortificate of Statys Desired O Eg;?qu%mm’
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
GELFAND, MICHAEL J T TPy p——
ND AND.ARPE, P.A. troat Address {P.0. Box Number is Nat ot
MW Lom i3 25 Bala Beacin Lakes Blud, Ste (220]
Cil : Zip Code
\J\'{eifglm?v-nc_{/\ FL[ o |

8. The above name“d entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Stgnature. typed or printad name of registarad anent and e i eppicabla. {NOTE: Regiatensd Agent signatura raquired when reinstatng) DATE
Flling Fee Is $61.25 8. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2006 Trust Fund Contribution, o Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD [ pelei e Pgnge 3 Addtion
NAME SCHWAB, LISA RAME
STREET ADORESS { 2600 GREENWOOD TERRACEM SREETARESS | D o 2 CRm e @y o], T, G -2 2
CIFY-ST-2P BOCA RATON, FL 33431 oY-§1-2
e VD' - [ pelete e Othenge 3 adition
NAME HODSON, LYNDA NAME
STREET ADDAESS | 2600 GREENWOOD TERRACGE #G-112 STREET ADDRESS
CITY-5T-21P BOCA RATON, FL 33431 CITY-ST- 2P
ME STD [ Delete TME Ochange [ Addiion
NAME HAAVERSEN, HORTENSIA NANE
STREET ADORESS | 2600 GREENWOOQD TERRACE #G-113 STREET ADDRESS
CITY-51-2P BOCA RATON, FL 33431 Cov-S1-2IP
e [ Deiete e Ochange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cIY-ST-2P
™mE [J Deseta TME O change [ Aadition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-1P
Tme [ Detets e Ol Clenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y-St IP

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Fiorida Statules, | further certify that the information
mdwcatedcgnmgm report or supplemental raport is true accurate and that my signature shall have the same legal effect as if made under oath; that | nlryn an officer or director
of tha corporation or the receiver or trustee ampowerad {0 axecute this report as required by Chapter 617, Florida Statutes; and that my neme appears in Block 10 or Block 11

changed, or on an ane::?nt with Ca‘_n addml other like empowered.
sionaTURE: Pt O B luels Loy o Snmae 2(Slop

AND TYPED OR ED NAME OF ICER OR DIRECTOR Date Deytire Phone &




