FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 14, 2008 8:00 am

DOCUMENT # N23430 Secretary of State

1. Entity Name 03-14-2008 90033 017 ****61.25
THE PARK AT WINDWQOD CONDOMINIUM V

ASSOCIATION, INC.

Principal Place of Business Mailing Address
3380 JAYWOOD TERRACE —3380-JAYWOOD-TERRACE— Rl
UNIT 4, BOX 4 YN BOK4—~ ’ :
BOCA RATON, FL 33431 ~—BOGA-RATON-FL-33431_
S B IR0
c/o Gates Mgmt Services
Suita, Apt. #, atc. p .56:1?. Apﬁ 3 gc. 2568 01242008  chg-NP CR2E037 (12/06)
City & State City & State 4. FElI Number Applied For
Boca Raton, FL 65-0019601 Not Applicable
Zip Country 3 322': 2 7 Country us 8. Cartificate of Status Desired 0 ?g;gu»\l::diﬁonai
6. Nama and Address of Current Registerad Agent 7. Mame and Address of New Reglstered Agent
HEEEROBER€— "™ Michael J. Gelfand
3323 JAVMWOOD TERR-#.4-200 . dress (P.0. Box Number is Not Acceptabi
| BOCA RATON-F—33434 ft?eé?)d "Palm Beach Lakes 9)Blvd .
Suite 1220
. i Zip Cod
-3 West Palm Beach FL 13?3461

B. The above narned antily submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt

the obligw_ 2/ 7/
SIGNATURE / Z? /0

Slignatre, typed or pri /I of rege [l and tite {NQOTE: Registernd Agent sigrature requiredt when reinstating) DATE

) Filing Foe Is $61.25 8. Election Campaign Financing 5500 May Be Make check payable to

' . Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
Tme §TD [ ekete TmE [ Change ] Addition
NAME HULL, ROGERS NAME
STREET ADDRESS | 3325 JAYWOOD TERR#RJ209 STREET ADDRESS
omy-st-2e’ . | BOCA RATON, FL 33431 CITY-ST-20P _
me . |PD R 7 petete TME O Change [ Adition
NAME HANLON, RHONDA % HAME
STREET ADDRESS | 388 SW 5TH WAY STREET ADORESS
CHTY -ST-2IP BOCA RATON, FL 33432 CITY-51-21P
IME D ] Detete TLE [ Change [ Addition
NAME DAV, ROBERT E RAME
STREEF ADORESS | 5100 COLUMBO CT STREET ADAESS
CITY-51-2P DELRAY BEACH, FL 33484 Ciry-51-2Ip
ME [ Desete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME alFamne oo [ pelete TILE [ Change [ Addition
NAVE ST BRIERIAPE- S § NAWE
$TREET ADDRESS | STREET ADDRESS
omy-st-zp % cITy-§T-21P
TITLE O petete TILE [ Change [ Aadition
NAME . . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions coniained in Chapter 119, Florida Statistes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mads under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to executa this report as required by Chepter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an address, with all other likg empowered

SIGNATURE:




