2006 NOT—ESEG'EEEEP%%I;_PORATION .~ Mar 06F; 12]:6%]6) 8:00 am

DOCUMENT #N09722 Secretary of State
1. Entity Name 03-06-2006 90028 006 ****5]1 .25
THE PARK AT WINDWOOD CONDOMINIUM |
ASSOCIATION, INC.
Principal Place of Business Mailing Address
3100 & 3130 MILLWOOD TERR 3100 & 3130 MILLWOOD TERR
BOCA RATON, FL 33431 BOCARATON, FL 33431 US .
e s ERRTRU MY AL TR b
Suits, Apt. #, atc. Suire, Apt. #, ete. 01302006 Chg-NP CR2EO3T (11/05)
City & State City & State 4. FEl Number Applied For
59-2543000 Not Applicable
Zp Country e Country 5. Certiicate of Status Desired [ ,fg-mgdm““a'
6. Name and Address of Current Regjistered Agent 7. Name and Address of New Registered Agent

Name

SOLOWAY, JOYCE

3130 MILLWOOD TERRACE, #M-106 Street Address {P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL ] Zip Code

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

SIGNATURE :
W,Wummdmmmﬁmdm. {NOTE: Reginenad Agarnt sigNBINS reQuined whan reinIiEtng) OATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Detete TE O change [ Avdition
NAME SOLOWAY, JOYCE NAME
STREETADDRESS | 3100 MILLWOOD TERR. #M-106 STREET ADDRESS
CTY-ST-21p BOCA RATON, FL 33431 CITY-ST-TP
TITLE STD [ Detete TME [ Change [ Addition
NAME PACITTI, DENISE NAME
STREET ADDRESS | 3130 MILLWCOD TERR. #M-113 SVREET ADDRESS
CHTY-ST-2IP BOCA RATON, FL 33431 ciry-ST-21P
TMLE s) ﬁm FILE [ Change [ Addition
NAME BROWN, CYNTHIA J RAME
STREET ADDRESS | 3130 MILLWCOD TERR. #M-210 STREET ADDRESS
CiY-ST-BP BOCA RATON, FL 33431 CITY-ST-21p
me 0 pelete me D ) O Ghange ﬂmnm
NAME NAME FRAMKENsSTEIN, Miche|{e
STREET ADDRESS SHET0RESS | B oo MW wiseed T, w8 M-{23
CiTy.S1-2P St | Bwor g Baten ,, - 3343
TmE [ oelete TIMLE O Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CHY-ST-2IP CITY-ST-2P
TImE 1 veete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Forida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowargdYo execUte 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 attachment §ith an address, with ther lijje empowered.

SIGNATURE:

Prcne &




