L]

FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # N05804
1. Entity Name 03-06-2006 90028 043 ****4]1 .25
LAKE WINDWOQOD CONDOMINIUM V ASSOCIATION, INC.
Principal Place of Business Mailing Address :
2800 PALMWOOD TERR 2800 PALMWOOD TERR e Tt
BOCA RATON, FL 33431 US BOCARATON, FL 33431 US
T e TR IR
Suite, Apt, #, elc. Suite, Apt. #, etc. 01302008  Chg-NP CR2E037 (11/05)}
City & State City & State 4. FE| Number Applied For
59-2512688 Not Applicable
ap Country Zp Country 5. Cenificato of Status Desied [ gg-;fquﬁ“""a'
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
PETERS, LISA
2850 PALMWOOD TERR, P227 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431
City FL l 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ﬂm.wummmdrwwmmaw‘ {NOTE: Regixiared AQat signatrs rocuered when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging 35_00 May Be Make check payahle to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE FD O3 Defcte TME Clchange [ Adition
RAME PETERS, LISA NAME
STREET ADDRESS | 2850 PALMWOOD TERR P227 STREET ADDRESS
CITY-SF-ZIP BOCA RATON, FL ciy-S1-4P
TLE STD 7 Detete TLE [JChange [ Addition
NAME NEUMAN, THOMAS NAME
STREET ADDRESS | 2800 PALMWOOD TERR #P-122 STREEY ADORESS
CITY-5T-2IP BOCA RATON, FL 33431 CITY-ST-ZiP
TE D O petete TME JACrange (] Audition
NANE HANSEN, GARY S - NAME Haie BN, Gary
STREET ADDRESS | 2800 PALMWOOD TERR #5122 smanmss | 2 €00 Palmwoad Te . 4 P-222-
CIVY-57-2P BOCA RATON, FL 33431 CarY-51-21P
TIMLE [ Defete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P oITY-ST-2P
Tme [ etete e Clcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-7P
TITLE O petete HME O3 Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-7IF eIy -SI1. 7P

12. | hereby certify that the information supplied with this ﬁlirg does not qualify fof the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this repont or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narmea appears in Block 10 or Block 11 if
changed, or on an anachmej‘iaddress with alhother like empowered.

SIGNATURE: w/? e Lisa Pekeyra 2| (2lo (o

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




