FILED

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Feb 18, 2008 8:00 am
DOCUMENT # N04159 Secretary of State
1. Entity Name (02-18-2008 90014 Q20 ****4] 25

Lh/l\cl:(E WINDWOOD CONDOMINIUM IV ASSOCIATION,
|

Principal Place of Business. Mailing Address
325 PALMWOOD PLACE —— 325 PACMWOUD POACE qUULOJVUI
BOCA RATON, FL 33431 ~—BOCARATON, TT 3383 +——
] TR LT T
c/o Gates Mgmt Services
Suite, Apt. #, etc. p 58[9 ADIB’(;;C 2 5 6 8 01242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Agpplied For
Boca Raton, FL 59-2438788 Not Applicable
Zip Country 3 32 'Z 27 County us 5. Cartificate of Status Desired O ?: z?qumm
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
COOPER, SHARI :
315 PALMWOOD PL, P117 Street Address {P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL I Zip Code

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

SIGNATURE

Siprature, lyped or primad name of regrsened EQent and e # apoiicable. (NOTE: Rogister od Agent sipmabture requied when reinstating) DATE
ﬁlh?fg"' Foeo is $61.25 9. Elaction Campaign F-“lnant::ing $5.00 May Bo Mako check payable to -
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D [ Deieto Tme [ change [ Addilion
NAME WOLFE, MAGDA NAME
STREET ADBRESS | 1020 NW 6TH AVENUE STREET ADDRESS
GITY-§T-2IP BOCA RATON, FL 334322527 CItY-ST-2P
TME PD 1 Delete i [ Change  [J Addition
NAME COOPER, SHARI NAME
STREET ADDRESS | 315 PALM WOOD PLACE #P-117 STREET ADDRESS
CHY-ST-7IP BOCA RATON, FL 33431 CITY-SF-21P
TME STD O Deizta TIE [ Change  [C] Addition
_ NAME GUERICH, REBECCA S R e
STREET ADDRESS | 315 PALMWOOD PLACE #P- 217 STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 33431 CITY-ST-2IP
TME T Delete 1ME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TALE O Detetn TILE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
~CITY-ST-ZP CAY-5T-2I9
TME J Deleta TMLE ] Change  [] Aadition
NAME NAME
STREET ADEFESS STREET ADDRESS
CITY-ST-ZP CITY-ST. 7w

12. I herby certify that the information supplied with this filin, ng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of tha corporation or the receiv ad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta with an address, ajr other like ampawaer

scvarone: ST ) e Sogper Presdeut 2islos




