2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) - Aug 06, 2003 8:00 am

DOCUMENT # 737855 Secretary of State
1. Enlity Name 08-06-2003 90054 040 ****70.00
FERNWOODS LAKEVIEW CONDQMINIUM ASSOCIATION #1, |
NC.
\
Principal Place of Business Mailing Address
8775 PARK BLVD 1920 £. HALLANDALE BCH. BLVD
HA #0606 .
MIAMI FL 33172 HALLANDALE FL 33009 3
us us ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-1994182 Apolied Far
Not Applicable
Zp Country Zip Courtry 8. Certificate of Status Desired $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: W"@tﬁ zre ""/ &500 QL;G" Slree't Agciress (P.O. Box Number is —r:lot Accemanle) 7
1920 E. HALLANDALE BCH. BLVD, #806
HALLANDALE FL 33009
City . FL Zip Code
8. The above named entity submits this stal purpo: anglng lls registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-*the obligations of registered aggpts / /
SIGNATURE Jz_ s 1 f % I 0\3
Slgnature typed or pnnted name of registered agent ani (n ( NOTE Registerad Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
AfterSeptember 10, 2003, mm will be $236.25 Trust Fund Contribution. t Added to Fees Florida Department of State
=
0. & -0 OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
me L {VPD O Delete TITLE [ Change [ Addition
nave . | DICKENSON, BAHRUS ‘ NAME
STREET ADDRESS | 8775 PARK BLVD. #108 STREET ADDRESS
crw-ﬂgg‘ MIAMI FL 33172 & GITY-ST-2IP
TITLE D 1 Deleta TITLE [J Change T Acdition
NAWE HUMPHRIES, MARIA ELENE HAME
sTREET ADDRESS | 775 PARK BLVD, #514 STREET ADDRESS
GiTY-ST-2IP MIAMI FL 33172 CITY-ST-21P
me o iQ__ e _ ' DO oetete Jme (o ) X o e o e [change [ Addition
wve T T SOKOL, BESS ' ) T NAME
sTREET ADDRESS | 8775 PARK BOULEVARD #520 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 OITY-ST-ZIP
TLE D O Delete TITLE O Change  [J Addition
NAME WATKINS, MARGARIE NAME
STREET ADDRESS | 8775 PARK BLVD, #304 STREET ADDRESS
GITY-ST-71P MIAMI FL 33172 CITY-ST-7IP )
MLE L[0] O Gelete TRLE [ change [ Addition
NAME WOLFF, FLORENCE NAME
STREET ACDRESS | 8775 PARK BLVD ,#320 STREET ADDRESS
CITY-ST-2IP M|AM| FL 33172 . CITY-ST-2P
TTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 121 STREET ADORESS
CITY-5T-2IF 172 CITY-5T-2IP

12. | hereby certlfy that the |nformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachrﬂent with an address, with ali other lIike empowered.

SIGNATURE: AP ROS RN REG o . o, 7/59/ﬂ\7

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

-

é

CR2EQ37 (4/03)



