FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N17140 ecretary of State
04-28-2006 90167 032 ****6]1 .25

1. Entity Name
:_'G\KE WINDWOOD CONDOMINIUM VII ASSOCIATION,
C.

Principal Place of Business Mailing Address
320 OLIVEWOOD PLACE % BEACON PROPERTY MANAGEMENT, INC.
BOCA RATON,FL_33431 S 500 N.E. SPANISH RIVER BLVD., #18 ‘ .

BOCA RATON, FL 33431 US S

AL

01102006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied For
59-2734911 Nct Applicable
5. Certificate of Status Desired a ?g;esmmm“a'

6. Name and Address of Current Registered Agent

‘éﬂéﬂﬁ'gﬁfﬁgﬂ‘é‘ﬂvsa BLVD #18 DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

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 Flerida. | am familiar with, and accept
the abligations of registarad agent.

SIGNATURE
_ S_q_mue.w_pr_hmnmo!remeaawl gno nﬂ:l oppicm,_ (NOTE: Registered Agant signature required when reinstating) DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Conlribution. 00  AddedtoFess
10. OFFICERS AND DIRECTORS l
TITLE PD
NAME PATTERSON, LISA

STREET ADDRESS | 5900 NW 40TH LANE
cirv-§-2p COCONUT CREEK, FL 33073

TME Sb

HAME WILLIS, ERNEST W

STREET ABDRESS | 500 N.E. SPANISH RIVER BLVD.,, #18
Ciry-ST-2P BOCA RATON, FL 33431

TLE D
RAME RAMOS, THOMAS

STREET ADDRESS | 320 OLIVEWOOD PLACE #113
o5 | BOCA RATON, FL 33431 DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
Cmy-S1-2IP

TMLE

NAME

STREET ADDRESS
Cimy-8T-2ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida 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 [aceiyer or trystee e red to execute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an a@; Wg all other like empowered. A
1 ’ A
SIGNATURE: Oz /27
SIGHITURE AN I 4

TYPED ORt PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Darytime Phone #




