FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #N24195 Secretary of State
1. Entity Name 03-06-2006 90028 007 ****4]1 .25
LAKE WINDWOOD CONDOMINIUM X1 ASSOCIATION,
INC.
Principal Place of Business Mailing Address .
301 NORWOOD TERR 301 NORWORD TERR -
BOCA RATON, FL 33431  US BOCA RATON, FL 33431 US
T AR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302006 Ch-NP CR2E037 (11/05)
City & State City & State 4. FEt Number Applied For
65-0024274 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired a ggz‘fqummm'
6. Namwe and Address of Current Reglistered Agent 7. Name and Add: of New Regl d Agent

. Name
GELFAND, MICHAEL J ., :
1555 PALM BEACH LAKES BLVD STE 1220 Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

v

'..' N City FL | Zip Coda

8. The above named entity submits this statarnent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
Syt

i

SIGNATURE S
Stonatura_ typed or pantixd nanme of regiziared agent and title if appicable (MTE:WMWMWWD DaTE
Filing F;e is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 3 Added to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D O Dekete THLE [ Changa [ Addition
NAME RAVARIS, ELIAS NAME
STREET ADDRESS | 716 SALEM ROAD STREET ADDRESS
EITY-ST-2P DRACUT, MA 01826 CItY-51-2P
TILE PD O Delete TME [ Change (] Addition
NAME HITESHKUMAR, DAVE P NAME
SIREET ADDAESS | 301 NORWOOD TERR, # N-226 STREET ADDRESS
CITY-ST-ZIP BOCA RATON, FL 33431 CITY-ST-ZIF
TILE sSD /\E@m e Clchange [ Addition
NAME HITESHKUMAR, DAVE P NAME
STREETADORESS | 301 NORWOOD TERR # N-226 STREET ADDRESS
CIY-ST-6P BOCA RATON, FL. 33431 CrY-5T-20
mE STD 7 Deete TILE [ Change [ Axdition
NAME DOYLE, JUDITH A NAME
STREET ADDRESS | 661 SW 15TH ST STREET ADDRESS
CITY-S57-2P BOCA RATON, FL 33486 CNTY-ST-2IP
Tme O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2p
Tme [ Detete TME (3 Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-ZIP CIny-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental reporii true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation of the recaiver or frustee empowered 10 executs this report as raquirad by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an anach@'th an address, withall other like gmpowered.
SIGNATURE: _ (A [/ A Joudctin A Doyle 2-0! blow

ltmmmfumw SIGNING DFFICER OR DIRECTOR J

U



