2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 09,2007 8:00 am

DOCUMENT # N24195 Secretary of State
1. Entity Name
LAKE WINDWOOD CONDOMINIUM XI ASSOCIATION, 02-09-2007 50030 016 ****61.25
INC.
Principal Place of Business Mailing Address
301 NORWOGD TERR 301 NORWORD TERR
BOCA RATON, FL 33431  US BOCA RATON, FL 33431 US
S LB T
Suite, Apt. #, eiC. Suite, Apt. #, 8icC. 01262007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0024274 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired [ gg:sqmm‘
6. Namo and Address of Current Registered Agent 7. Name and A of New Registered Agent
Namea
GELFAND, MICHAEL J
1555 PALM BEACH LAKES BLVD STE 1220 Street Address (P.O. Box Number is Not Acceptable)
lWEST PALM BEAQ_H, FL 33401
3
‘: _ City FL l Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
mn.twuﬁmmummmmmlw. (NOTE: Regasterad AQent SiQrahe requirex) whn rensatingy DATE
Filing Foe is $61.25 9. Flection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 10 Fees Florida Departmont of State
10. ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D R ) T Delete e [l change ] Addition
NAME RAVARIS, ELIAS NAME
STREET ADORESS | 716 SALEM ROAD STREET ADDRESS
CITY-S1-2P DRACUT, MA 01826 CITY-ST-21P
TME FD O pelee TME “tAChange [ Addition
NAME HITESHKUMAR, DAVE P NAME
STREET ADDRESS-IE4-NORWOOD TERR-#-N-226— sHEETAODRESS | M 65 R = DA s \Wa
CIY-ST-ZP - BOGA-RATON 303+ cimy-si-2iP Delvrau Beacia, - B34uw=s
e STD “$lgee e - D Crange [ Adgition
NAME DOYLE, JUDITH A HAME
STREET ADDRESS | 661 SW 15TH ST STREEY ADORESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-SI-ZIP
e O Delee e ST [ Change Jo8idgtion
N NAME RABIN , Govald
STREET ADDRESS SREETADORESS | Tapa | M. Fade val buy C -5 =139
CITY-ST-21P -5 1o cq Raten, Fl. 3T
TMLE O pelete TMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
TMmEe [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oY -$T-2F CITY-$1-2P

12. | hereby certify that the information supplied with this fiting does net quatify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this seport 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, with all other like empowered.

SIGNATURE: m,#i;:%m e s clcumar T Daie ?P\f‘ C.sD;AG\&(_ 2"\03”“:(“:1:{

NAME OF SIGMNING OFFICER OR DIRECTOR




