4

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 770737

1. Entity Name

r LAKE WINDWOOD CONDOMINIUM il ASSOCIATION, INC.

Principal Ptace of Business
2650 GREENWOQOD TERR.
BOCA RATON, FL 33431

Mailing Address
2650 GREENWOOD TERR.
BOCA RATON, FL 33431

AR RERER

FILED

Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90028 044 ****6]1 .25

A

SINGKORNRAT, CLAUDIA
341 EASTWOOD TERR
BOCA RATON, FL 33431

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-NP CR2ZED37 (11/05)
City & State City & State 4, FEI Number Appliad For
§9-2390507 Not Applicable
Zp Country Zip Country 5. Cetificate of Status Desired O Eg'gsqummm'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

the obligations of registered agent.
b

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

| am fariliar with, and accept

SIGNATURE
Slignature, yped o prinsad name of regetened agenk 8- tite i appicabia. {MOTE: Rogistered Agent signatune requinad when reinstating) DATE
Filing Foe is $61.28 9. Election Campaign Financing $5.00 Moy Bo Make check payable to
Dus by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. '_ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 peiete TME ] Change [ Addition
NAME SINGKORNRAT, CLAUDIA NAME
STREET ADDRESS | 341 EASTWOOD TERR STREET ADDRESS
CITY-ST-7IP BOCA RATON, FL 33434 CHTY-ST-2IP
TITLE D ;E{Qem e Clchange  [J Addition
NAME MESSINA, LOUIS G HAME
STREET ADDRESS | 2650 GREENWOQOD #G-115 STREET ADDRESS
Cry-S71-2P BOCA RATON, FL 33431 CY-ST-7IP
TME STD 1 pelete FITLE {1 Change [ Addition
NAME CAMPICN, CAROL NAME
STREET ADDRESS | 8568 PALLOMINO DRIVE STREET ADDRESS
CITY-5T-7P LAKE WORTH, FL 33467 CIvY-S1-0P
TmE [ Delete TE d . [ Change ﬂmﬁﬁm
. NaME DimMes - 01Son, Linda
STREET ADDRESS STREETADDRESS |2 4o 5 20 S rm ez W oamed Ty &K -2
cimy-st-aip US| B Bk L 3331
TME [J Dekete TME [ Change  [J Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIE (1 Deteta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-7P

12. 1 hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation of the receiver or iruslee empowered
changed, or on an attachryi i f ith all

SIGNATURE:

powered

does not glalify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that tha information
accurate gnd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ayp s report as raquired by Chapter 617, Florida Statutes:

and that my narne appsars in Block 10 or Block 11 i

z(qnfob_

udta Sinakorarat—
v Datn

Daytime Phona #




