—
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N96000002723 '

1. Entity Name

FOREST VIEW VILLAGE HOMEQWNERS ASSOCIATION, INC.

= et -l

Principal Place of Business

G.A.S. MANAGEMENT ASSOGIATES. INC
3300 WOODLAKE BLVD SUITE 201

LAKE WORTH FL 33463
Us

Mailing Address

G.R.S. MANAGEMENT ASSOCIATES, INC
3900 WOODLAKE BLVD SUITE 201
LAKE WORTH FL 33463

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90110 005 ****51 25

0

(] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65.0743948 Applied For
Not Applicable

2P Country Zp Country 5. Certificate of Status Desired O $875 ﬁ:dditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORE’ DAVID A Street Address {P.0O. Box Number is Not Acceptable)
ST. JOHN DICKER & CAPLAN, XRIVEK, & CORE
500 AUSTRALIAN AVENUE SUITE 600
WEST PALM BEACH FL 33401 55 Code

City

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the

the obligations of registered agent.

State of Florida. 1 am familiar with, and accept

SIGNATURE

Slgnature, typad or printed nama of registerad agsnt and titls if applicable.

(NQTE: Registered Agent signature raguired when rainstating)

BATE

FILE NOW: FEE IS $61.25

8, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I KP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10,
TIMLE PD O pelete TILE vAoDd [ Change E’Addiﬂon
N HOWELL, OLIVER e %~A)5ucto SOHN

sweer aooress | 7531 RIDGEFIELD LANE STREET ADDRESS _1‘5,73 X '6““ v T -

cmv-st-ze | LAKE WORTH FL 33467 CITY-s1-21 Laige Mo, FL 33¢67

TLE VD T Delete TLE O Change [ Addition
NAME WEISS, JEROME NAME

sTaeeT anoress | 754 RIDGEFIELD LAND STREET ADDRESS

CITY-S7-2IP LAKE WORTH FL 33487 CITY-ST-2IP

TLE SD [ Delete TITLE [Jchange (7] Acdition
NAME BUTCHER, LINDA NAME

STREET ADDRESS | 7500 KINGLEY COURT_ _ o _ . ) osmeeTappRess [ ~

orv-st-2e | LAKE WORTH FL 33467 Neomsze T "" Tt T

TILE D 3 Delets TITLE [JChange  [] Aaditian
NAME MELLO, TODD NAME :
STREET AbDRESS | B725 ASHBURN ROAD STREET ADDRESS

CiTY-ST-2IP LAKE WORTH FL 33467 CITY-5T-7IP

TITLE BD [ Delete TLE O Change (] Addition
NAME JACOBS, JEFF NAME

STREET ADDRESS | 7523 KINGSLEY COURT STREET ADDRESS

CITY-51-2P LAKE WOHRTH FL 32467 CITY-ST-2IP

MmE O pelete TITLE [J¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this fiIiné;

indicated on this report or supplemental report is true an ]
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SL S¥T 334

changed, or on an attacl t with an address, yith all other Iik‘e empowered.
SIGNATURE: ( % 7y ‘.’Wﬁﬁ@@lﬂﬁ&'{ W A[OLU&LQ 6 oy

does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

CIENATIIEDE AMD TVEER AR DOINTEM A ME M

P

ey

o

|

CR2EQ37 (10/02)



