2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18, 2008 8:00 am
DOCUMENT # 770737 Secretary of State
* 4. Entity Name (02-18-2008 90014 Q22 ****4] 25

LAKE WINDWOOD CONDOMINIUM il ASSOCIATION, INC.

Principal Place of Business Mailing Addrass
2650 GREENWOOD TERR. ~- 2650 GREENWOOD TERR— guuULvT
BOCA RATON, FL 33431 —~—BOGA-RMONAELI3431______
e TR . HIIIMIIIIIIIIHIllllllllllﬂllllllIﬂllIlHIIﬂ||l||||I!I\II!IMII!IUIII
c/o Gates Mgmt Services
Suiite, Apt. #, otc. OSune ﬁp(t) ;{ etcz 5 68 01242008 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FE| Number Applied For
Boca Raton, FL §9-2390507 Not Applicabla
v Country 32'5’ 427 Country Us 5. Certificate of Status Desired [ ?g-;osqu“::d“"“ﬂ'
6. Name and Addreas of Current Regjistered Agent 7. Name and Address of Now Reglsterad Agont
Name e -- E O
GELFAND, MICHAEL J
1555 PALM BEACH LAKES BLVD Street Address (P.O. Box Number is Not Accepliable)
SUITE 1220
WEST PALM BEACH, FL 33401
City FL l Zip Code

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

SIGNATURE
W,qumdmmmmim. (NOTE: Ragirersd Agent Signalre reguined whon renstating) DATE
Filing Fee is $61.25 9. BElection Gampaign Financing $5-ﬁ0 May Be Make check paysble to
Oue by May 1, 2008 Trust Fund Contribution. a . Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD [ Detete TME O change ] Addition
NAME PURLAND, JOHN HAME
STREET ADDRESS | 1101 BEL AIR DR #6 STREET ADDRESS
cry-st-2IP HIGHLAND BEACH, FL 33487 CITY-ST-2P
TILE STD ] Delete TME [ change [ Addition
NAME CAMPION, CAROL ' NAME
STREET ADDRESS | 8568 PALOMING DRIVE STREET ADDRESS
Cely-§i-2P LAKE WORTH, FL 33467 CItY-51-ZP
TILE D [ Detete TTE O Change [ Addition
NAME DIMES-OLSON, LINDA NAME
STREET ADDRESS | 2650 GREENWOCOD TERR G19 STREET ADDRESS
CITY-5T-21P BOCA RATON, FL 33431 CITY-5T-2IP
TME ] ] Delete TIMLE [J Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE 1 Delete TLE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TImE O Deete Tme [ Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T-2P cITY-ST-2IP

12. | hereby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feiort is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recefver or rusipe & ed to executs this repon as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an giidraks, with all other like ermnpowered

SIGNATURE: Joln Purland , ?PtsuAevﬁ— 2{13l0<

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 1 Daytime Phone #




