2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 25,2008 8:00 am
DOCUMENT #N25350 B Secretary of State

1. Entity Name
LAKE WINDWOOD CONDOMINIUM X ASSOCIATION, INC. 02-25-2008 90053 012 ****61.25

Principal Place of Business Mailing Address
320 & 330 NORWOOD TERRACE —I20-HORWOODPt
BOCA RATON, FL 33431 US —BOCARAFONF33231T— S .
S TR — [WDAATEAMI I rh
c/o Gates Mgmt Services
Suite, Apt. #, eic. P -S(l).lil.ﬁ. A%;.}G(‘C. 2 5 6 8 01242008 Chg-NP CR2E037 (12",%)
City & State City & State 4. FEI Number Applied For
Boca Raton, FL 65-0015625 Not Applicable
ap Country 325) 427 Country Us S. Certificate of Status Desired a Eg;fw‘?:dm'
6. Namu and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
N . -

WALCUTT, JESSIE . Michael J. Gelfand
95068 AEGEAN DR o (e Numbe is Not Acc o) ,
BOCA RATON. FL 33496 13 M B R e R AR e BV . , Suite 1220

7

P?gst Palm Beach FL I%%%dﬁl

8. The above named entity submits 1hj statyr the fiurpose gf changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obtigW agel 2 /
SIGNATURE [,8 /j 7'
DATE

MLWUWMU%&WM@M, (NOTE: Registerad Agent signaiume raquined whn meinstating)
p|||na'.i=gg Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due bﬁ May 1, 2008 Trust Fund Contribution. (| Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD T pelete TME Change [ Addition
NAME WALCUTT, JESBIE— NAME ﬁRLCUTT , Jesse ) 73;
STREET ADDRESS [=9508-AEGEANDR= smermioneess | #4417 Sugarpine Drive
CIY-ST-ZP  [-BOCARATON FI- IS5 — evstzr | Boca Raton, FL 33487
TME $TD O Delete TME M change [ Addition
NAME SCHREIBER, ROBERTA B HAME
STREET ADORESS | 330 NORWOOD TERR N-217 STREET ADDRESS
CITY-S1-2IP BOCA RATON, FL 33431 CITY-ST-ZIP
TME D [ Delete TILE O Change [T Addition
NAME KOTT, MANUEL NAME
STREET ADDRESS | 330 NORWCOD TERR N-218 STREET ADDAESS
| eS| BOGA RATON,FL 33431~ > ==""" —— N-emsrze——l- - - -
TME [ Delete TIE O Change [ Asdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-S1-2IP CITY-ST-2IF
. L] belee TME O chage [ Addition
MAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-7IP CITY-ST-ZIP
TME [ Delese TmE . O Change (] Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY -ST-7I#

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions 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 signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment addrass, with all other like empowered.

SIGNATURE: Tt_'__ﬁS-ed MW““‘ P"‘C/M _ 2‘(\ \5-“ Dsmm.

ARD TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

=



