FILED

~ <Our-wOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

i ANNUAL REPORT Secretary of State
DOCUMENT # N05000009798 S 05-03-2007 90031 037 ==<61.25

1. Entity Name
WINDWARD LAKES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address 4“ 1“ kv
4001 W MCNAB ROAD 4800 N FEDERAL HWY
POMPANO BEACH, FL. 33069 SUITE A205

BOCA RATON, FL 33069

LT

2, Principal Place of Business - No P.O. Box # ;al %7;
_ fo" eApAu._/ﬁL
Suite, Apt. #, etc. Sune Apt. #, et% 04302007 Chg-NP CR2E037 (12/06)
Sv.TE &
City & State ity & State 4, FE) Number Applied For
g le'ﬂw /C Lm 20-3657637 | [Not Appiicable
Zip - Country xé / Country - §. Certificate of Status Desired O I§eae;esq 3?:;“""8'
8. Name and Addressa of Current Registerad Agent 7. Name and Adgress of New Ragistered Agent
Name ﬂ « .
CT CORPORATION SYSTEM QAL A AN
1200 PINE ISLAND RD Street Addpesg(P.0. Box Nurnb ris Not Acceptlable)
PLANTATION, FL 33324 | AJ Lhoy

P
* Baca Koy FL |53,

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. 1 am farniliar with, and accept

the obligations g istered agent.
//J'/ 7

SIGNATURE

Ignature, typed or printod name of registerad agent and titls if applicabia. (NOTE: Reglstered Agent signaiure requirad when reinstating) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by May 1, 2007 Trust Fund Gortribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11, 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD ngle[e TITLE ] Change j;@ddition
NAME HARKINS, WILLIAM NAME /eo o Ae-d P @
STREET ADDRESS | 5 HARGROVE GRADE STREET ADDRESS A/ /8 AL R Hhy, B
CITY-$T-2IP _PALM COAST, FLL 32137 . CITY-S7-71P % [ A

, vy e 33¢3

TITLE vD ?’nemle TITLE _54 (O change  IS&'Addition
NAME ROBINSON, GREG HAME . V/‘ﬂ—w £ < 4
STREET ADORESS | 5 HARGROVE GRADE STREET ADDRESS M'IIM I'd
Gv-shaP | PALM COAST, FL 32137 eTY-ST-2 / — 3343/
TITLE TSD 1 Delete TITLE [ Change [ Acdition
NAME MCLAUGHLIN, JOHN NAME
STREET ADDRESS | 5 HARGROVE GRADE STREET ADDRESS
CITY-5T-2P PALM COAST, FL 32137 CITy-ST-2iP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-T-2PP
TITLE O Delete TITLE ] Change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-5T-ZF
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemgntal repont is true and accurate and that my signature shall have the same legal effact as if made under cath;, that | am an officer or director
of the corporation or the receiveg ustes empowered to execute this report as requirad by Chapter 617, Florida St?&md that my name appears in Blosk 10 or Blogk 11 if

changed, or on an attachmep pan address, with all other like empowered.
$¢ £3¢ (
SIGNATURE: _ 7/8/ 7 38/ 3% €3
, BIGNATURE AND m’eyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

7=




