2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |

DOCUMENT # N14282

1. Entity Nama

LAé(E WINDWOOD CONDOMINIUM VI ASSOCIATION,
INC.

Feb 12,2007 08:00 AM
Secretary of State

Principal Place ol Business

2900 OLIVEWOOD TERRACE
BOCA RATON, FL 33431

Mailing Address

2900 OLIVEWOOD TERRACE
BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

T T —

01262007 No Chg-NP CR2E037 (41086}

4, FE! Number Applied For
59-2690121 Not Applicable
5. Ceriificate of Status Desired [ $8.75 Addttional

Fee Required

8. Name and Address of Current Reglsterad Agent

GELFARD, MICHAEL J

% GELFAND & ARPE, P A

1555 PALM BEACH LAKES BLVD STE 1220
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, o7 both, in the State of Florida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signature, typed of privied name of rog agent and tite (NOTE. Ragisierec Agent tignature requined whon romsiatmg) DATE
Filing Foe is $61.25 9. Flection Campaign Financing $5.00 May Be |
Trust Fund Contribution. Added to Foes i

Due by May 1, 2007

10. QFFICERS AND DIRECTORS
TIHE PD
NAME PETERS, LENJ

STREETADDRESS | 2800 OLIVE WOOD TERR, # 0-201
Ciry-sI-2P BOCA RATON, FL 33431

TITLE 5TD

NASE VON STETTEN, JOHN
STREETADDRESS | 3890 NW 53RD ST
CIry-St-ziP BOCA RATON, FL 33487

TE [»}

HAME LAUX, DOUGLAS

STREET ADDRESS | 2950 OLIVEWOOCD TERR 0-207
CITY-ST-2IF BOCA RATON, FL. 33431

THLE

NAME

STREET ADDRESS
CIry-S1-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
GITY -5T- 1P

U006 33894
02/21/07-80080-013 61.25

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualfy for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signatura shall have the seme lagal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered o exacute this report as requited by Chapter €17, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther tike empowered,

|

|

\

SIGNATURE: M&Mw 2(1]o7
TURE AND TYPED OR PRINTED NAME OF BIGONING OF! R OR DIRECTOR Dats Darytamer Phone #

;

;



