2006 NOT-FOR-PROFIT CORPORATION Feb 2 4F£%E6D800 am

ANNUAL REPORT

f State
DOCUMENT #N27762 Secretary of St
1. Entity Name (02-24-2006 90013 Q09 ****4] 25
LAKE WINDWOOD CONDOMINIUM 1X ASSOCIATION,
INC.
Principal Place of Business Mailing Address
—3000-NORWOODPIACE— 3000 NORWOOD PLACE
BOCA RATON, FL 33431 BOCA RATON, FL 33431 ‘
i U T
3ovoand o050 Nor Plae.
Suite, Apt. #, stc. Suite, Apl. #, etc. 01302006 Chg-NP CR2EDA7 (11/05)
City & State City & State 4. FEI Number Applied For
BocaRobs,, T 65-0067364 Not Applicabl
az;’ . ?:fl::'\y B cln Zip Country 5. Certilicate of Status Desied (] fg';gu“?"‘fd“b“a'
6. Name and Address of Current Reglstered Agent 7. Namte and Address of New Registsred Agent

Name

Michael T. Gelfand

B G L R per A

\B55 talm Bead, Lakes Blyd Ste.1220
We sk Paton Boetn FL |3%%%

] Micrpe. T Cecrap z{él /06

3 {NOTE: Ragistared Agent signatura required when reiastating)

Filing Fee Is 564.25 : . |; 9. Elsction Campaign Finangin, '35_00‘ May Be Maka check payable to

.. +.»., Due by May 1, 2006 | " TstFund Contribution. - 1] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - STD . 3 Detets TME . [ Change [T Adsition
NAME CAJAMARCA, DIANA NAME ’
STREET ADDRESS | 3050 NORWOOD PL #N-110 STREET ADDRESS
crv-sT-2P - | BOCA RATON, FL 33431 CITY-ST-21P
me PO (1 Dot me Ol Crange ] Addton
NAME MCLEAN, WILLIAM G. HAME
STREET ADDRESS | 3000 NORWOOD PLACE #N206 STHEET ADDRESS
CiTY-ST-2P BOCA RATON, FL CITY-S1-21P
TME D mm TILE [J Change ] Addition
NAME PATSIS, STEVE NAME
STREET ADDRESS | 262 O'CONNELL ST STREET ADDRESS
CITY-ST-2IP MASSAPEQUA PARK, NY 11762 CITY-ST-7IP
o £ peee TmE R O Crange anm
WWE - - NAME VLLE N, Angelique
STREET ADDRESS STREET ADDRESS | B00& Wov W} Pla e 41O
CITY-ST-2P ST | Reoeag Badon, B4 3343l
e 3} Delete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-51-2P
TME [ Delste me O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP orY-ST-2IP

12. | haraby r;arti&z_that the information suppiied with this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver §r rusige empawered =- ute this report as {‘equited by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 i
3 othb H N . .

ike empowered.




