. FILED
2007 NOT ANNUAL REPORT " Feb 12,2007 8:00 am

DOCUMENT # N09722 Secretary of State
1. Entity Name 17 3¢ 3 ok e
THE PARK AT WINDWOOD CONDOMINIUM | 02-12-2007 90098 036 =**761.25
ASSOCIATION, INC.
Principal Place of Buginess Mailing Address
3700 & 3130 MILLWOOD TERR 3100 & 3130 MILLWOOD TERR
BOCA RATON, FL 33431 BOCA RATON, FL 33431 US
O AR AR SRR SR R
Suita, Apt. #, etc. Suite, Apt. #, elc. 01262007 Chg-—NP CR2ED37 (12"%)
City & State City & State 4 FEI Number Apphed For
59-2543000 Nat Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ ?g;fq Additional
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agant

Name
SOLOWAY, JOYCE
3130 MILLWOOD TERRACE, #M-106 Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431+ -

City FL | Zip Cods

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 familiar with, and accept
the obligations of regisiered agent.

SIGNATURE i
Signature. typed or printed name of registered agent and titk if applcabie, (NGTE: Regraterect Agent signature required when reinstating) DATE
Filing Fee is $81.25 9, Election Campaign Financing 55_00 May Be Make check payable to
v Due by May 1, 2007 o Trust Fund Contribution. 0 Added to Fees Florida Department of State
102“' OFFICERS AND DIRECTC;'RS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD ; R [ pelete TME [ Change [ Addition
NAME SOLOWAY, JOYCE - NAME
STREETADDRESS | 3100 MILLWOOD TERR. #M-106 STREET ADDRESS
GITY-ST-ZP BOCA RATON, FL 33431 : CITY-ST-2P
TITLE STD O Delete MLE [J change [ Addition
NAME PACITTI, DENISE NAME
STREET ADDRESS | 3130 MILLWOOD TERR. #M-113 STREET ADDRESS
CnY-ST-2P BOCA RATON, FL 33431 CITY-ST-21P
TME D %m TMLE [ cChange [ Addition
NAME FRANKENSTEIN, MICHELLE HAME
STREET ADDRESS | 3100 MILLWOOD TERRACE #M-103 STREET ADBRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-57-2iP
TnE [ Dekete TILE i [ Change ﬁ\mmtim
NAME NAME PrcKeEvY, Witlian < .
STHEE! ADDRESS STREET ADFESS | DA R & MG NN 0o Toere . 2 M~V
CITY-51-2P (N-S-2F - oca Rateen  EL. 3343 )
L O Delete TIiE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CIrY-§7-2P
TME [3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P

12. I hereby ceni{z that the informaticn supplied with this liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify 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 it made under cath; that | ar an officer or director
of the corporation or the receiver or trustee empowered (o execuls 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 with an address, all other like empowered.
. . T\D
SIGNATURE: i Touee Solbum “ Xees. 2 \ T

Daytime Phone #




