FILED
2007 NOTLORERCRILERTTOMTON  ieh 12, 2007 8:00 am

Secretary of State

DOCUMENT # N04159
1. Entity Name 02-12-2007 90098 035 ****5]1 25
LAKE WINDWOOD CCNDOMINIUM [V ASSOCIATION,
INC.
Principat Place of Business Mailing Address
325 PALMWOOD PLACE 325 PALMWOOD PLACE T L =TT
BOCA RATON, FL 33431 BOCA RATON, FL 33431
S S T TR
Suita, Apt. #, etc. Suite, Apt. #, elc. 01262007  Chg-NP CR2EQ037 (12/06)
City & Stata City & State 4. FEl Number Applied For
59-2438788 Not Applicable
Ze Country 7o Country 5. Certificale of Status Desired [ f: gasq Addiional
8. Namea and Address of Curment Reglstered Agent 7. Name and Address of Now Reglsterod Agont

MName
COOPER, SHARI
315 PALMWOOD PL, P117 Streat Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33431

City FL | Zip Code

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

SIGNATURE
Sigriature, lyped or prirted name of regesiened agent and tile i applicable. (NOTE: Repisterad Agent signature recuired when reinatatng) DATE
Filing Feeo Is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D . 7 Delete TITLE [ Change ] Addition
NAME WOLFE, MAGDA NAME
STREET ADDRESS | 1020 NW 6TH AVENUE STREET ADDRESS
GITY-ST-2IP BOCA RATON, FL 334322527 CITY-57-2P
TMLE PD O Delete TITLE [ Change [ Addition
NAME COOPER, SHARI NAME
STREET ADDRESS | 315 PALM WOOD PLACE #P-117 STREET ADDRESS
CIvY-S1-TP BOCA RATON, FL 33431 CIFY-ST-2IP
TME STD mm TLE [Ichange [ Addition
NAME LITSKY, JANE NAME
STREET ADDRESS | 325 PALM WOOD PLACE #P-214 B STREET ADDRESS
CIFY-51-2IP BOCA RATON, FL 33431 CirY-S1-29
me [ Delete TME T [ change P8 puddition
NAME NAME QUERIC.H Rebecca S
STREET ADORESS ST 0085 | 31 65, Pkl vntoned Plasem 48 B2 AT
om-st-79 S | Boca Raten, Bl 3343 )
TME ] Detete TMme ? [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-21P
TiILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZIP

12, | hereby certily that the information supplied with this filing doas not qualify tor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal affect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered (o axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachme with all other like empowered.

SIGNATURE | SAan (‘_ao()cw Creeut et 2\"‘07

E AND TYPED OR PRINTED NAME OF SIGKING OFFICER bRt X ‘Daytrme Prora #




