FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N95000002564 ?W 02-07-2007 90034 012 ****5] .25
1. Entity Name
LWG CONDOMINIUM ASSOCIATION, INC.
Principat Place of Businass Mailing Address
1250 LINCOLN RD. 2950 N. 28TH TERRACE 4 0 [] 1“ 31 5
MIAMI BCH, FL 33139 HOLLYWOOD, FL 33020
ST S RO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01022007 CR2E037 (12".05)
City & State City & State 4. FEI Number Applied For
65-0588672 Not Applicable
Zip Country Zip Country \W 0 $8.75 agditional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registereg Agent
Name
SKRLD, INC.
?01 ALHAMBRA CIRCLE Street Addrass {P.0. Box Numbar is Not Acceptable)
SUITE 1102
CORAL GABLES, FL 33134
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name ol registered agent and tile il applicable. (NOTE: Registered Agant signalure requirad when reinstatng) DATE
Filing Fee is $61.25 9. Eigction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VT BTolere e Bir Xl charge  [J Acdilion
NAME KERN, TIMOTHY P NAME ‘ern, Tim c#,\
STREET ADDRESS | 1250 LINCOLN RD 507 STAEET ADDRESS | 12,570 ltf(,cl.p. gD §97
ory-sT-2p | MIAME BEACH, FL 33139 oIy S1-2P Miaua: Beach BL 33139
TITLE S moem TMLE VP bir tg:ohange (3 Addition
NAME JOHN. APPLEBEE o Johna fppleba
STREET ADORESS | 1349 NE MIAMI CT #302 STREET ADDAESS |'71H NE midna d’ #3303
ov-51-z0 | MIAMI, FL 33132 Y-S | Mgt Tl 33137
TIMLE D R vetets e g P(change [ Audiion
NAME ALVAREZ, ROBERTO HAME Rvorez "
STREET ADDRESS | 1250 LINCOLN RD #402 STREET ADDESS \25’0 l.nuln A 2 Hoa.
crv-st.ze | MIAMI BEACH, FL 33138 CIFY.51-21P A Areans &eo.ck FL33134
Tme c (X perte T - (X(cnange [ Adation
NAME COLLINS, BARRY HAME Colling , Baret | |
STREET ADORESS | 1749 NE MIAMI CT #302 STEETAODESS | 174, WE s A (30—
Or-55-20 | MIAMI FL 33132 OV-SIZP | pal g FLe 33130
e 3 Detete Ting Tz bic O change  f aciion
NAVE HAME Roman, (eor
STREET ADDRESS STHETADESS | {250 tacda TD 20y
CITY- ST- P CitY-SI-2P Pida, Beada 321394
TLE . 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1 crv-si-ap CiTY-§1-2P

12. | hereby certify that the information supplied with this liling does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officar o director
of the cerporation of the receiver of lruglee powereq Lo executa this raport as rem?déclhgnter 617, Florida Statutes: and that my name appears in Biock 10 or Block 17 if

changed. or on an attachment othar like empowered. M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

SIGNATURE:




