FILED
2008 NOT ANNUAL REPORT  TION  Feb 18,2008 8:00 am

DOCUMENT # N27762 Secretary of State

1. Enlity Name 02-18-2008 90021 015 ****6].25
LAKE WINDWOOD CONDOMINIUM I1X ASSOCIATION,
INC.

Principal Place of Businass Mailing Address
3000 NORWGOD PLACE -—3000-NORWOOB-PHACE- 2 (6Uw
BOCA RATON, FL 33431 ~—BOGA-RATON-H—33431— o Q““ ‘
T R —— AR AR
c/o Gates Mgmt Services ‘
Suite, Apt. #, atc. . P .36“.9. A%[.O#.;tc. 2 5 6 8 01242008 Chg-NP CR2E03T (121'%)
City & State City & Stale 4. FEl Number Applied For
Boca Raton, FL 65-0067364 Not Applicabla
Zip Country 3 322:2 . Country us 5. Certiicate of Starus Desied [ ?ggfqu mmnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
GELFAND MICHAEL J~ s -
1555 PALM BEACH LAKES BLVD Street Address (P.0. Box Number is Nol Acceptable) .
SUITE 1220

BOCA RATON, FL 33431

City FL I Zip Code

8. The above named entity submits thia statemnent tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fypad or printed name of negistered agen and tike if applicablo. {NOTE: Registerad Agont sigraturs required whan reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payables to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QOFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME STD [ Delete TME [ Change [ Aadition
NAME CAJAMARCA, DIANA NAME
STREET ADDAESS | 3050 NORWOOD PL #4-110 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TME PD O pefete TALE ] Changa ] Addition
NAME MCLEAN, WILLIAM G. NAME
STREET ADDRESS | 3000 NORWOOD PLACE #N206 STREET ADDRESS
CIfY-$1-2P BOCA RATON, FL CITY-51-219
TRLE D 3 petete TILE {O Change  [] Addition
NAME MULLEN, ANGELIQUE NAME
STREET ADDRESS | 3000 NORWOOD PLACE N 104 __ |§ STREET ADRESS
CITY-ST-71P BOCA RATON, FL 33431 CITY-S1-2P
TLE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST.29
THLE O pelete TMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$1-2IP CITY-ST-2IP
TIME O pelee e [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " " CiTY-ST-2IP

12. | hereby certify that tha information sy
indicated on this report or
of tha corporation or the r
changed, or on an attachme|

SIGNATURE:

apbrt as required by Chapter 617, Ferida Statutes: and that my name appears in Biock 10 or Block 11 if

g does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
A signature shall have the same legatl effact as if made under ocath; that | am an officer or director
. i
ed

Wihann G Wy wQOs ZATE P e

OFFICER DR Oaytime: Prone &




