|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000002707

1. Entity Name

FOREST VIEW CONDOMINIUM ASSOCIATION, INC.

06-03-2002 91166 026 ****61.25

Jun 03, 2002 8:00 am
Secretary of State

Principal Place of Business

3124 JACKSCN AVE.
MIAMI FL 33133

Mailing Address

3124 JACKSON AVE.
MIAMI FL 33133

2. Principal Place of Business

3. Malling Address

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

RTINS R

DO NOT WRITE IN THIS SPACE

I

VU125

City & State City & State 4. FEI Number Applied For
5‘1003845 Not Applicable
0 Country ° Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - P —— —— e — P~ ——— -
Street Address (P.O. Box Number is Not Acceptaty!
DOW, JIM i (P0- 8o plable)
3124 JACKSON AVE.
MIAME FL 33133 - .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the state of Florida.
SIGNATURE \
» Slgnature, typed or printed name of registered agant and litle if applicable. {NOTE: Regjistered Agent signature requireMn teinstating) DATE
v
9. Election Campaign Financing $5.00 may B Make Check Payable to
, . R y Be
] FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Departmem of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 10
TILE Dp [ peleta e [0 Change [ Addition
NAME MCCOWEN, LYNN NAME
STREET ADDRESS | 3126 JACKSON AVE. STREET ABORESS
CITY-ST-7IP MIAMI FL KXV Ex] CITY-S§T-2IP
TITLE DV O Delete TITLE [ Change [ Addition
N SCHWAB, ERIC HE
| e (128 JACKSON AVE. . e ) e
CITY-ST-ZiP MIAMI FL 33113 CIFY-ST-2P j
TITLE DS O Delste TITLE O Change [ Addition
NAME DOW, JM NAME
STREET ADDRESS 13126 JACKSON AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-20P
TITLE [ Delete TITLE [J Charge (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver ordrustee empowered to
changed, or on an attachment wi

SIGNATURE:

12, } hereby certify that the information supplied with this filing does not qual

/ execute this report as re
afidress, with all other like empowered.

ify 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 cath: that | am an officer or director
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

57 /lzé” Jof - WI-4s550

CR2E037 (9/01)

———

B




