 ...2004-NOT-FOR-PROFIT-CORPORATION FILED
- ANNUAL REPORT (AR) Feb 25, 2004 8:00 am

DOCUMENT # N98000002707 Secretary of State
1. Entity Name
02-25-2004 90011 008 ****p] 25

FOREST VIEW CONDOMINIUM ASSOCIATION INC.
Principal Place of Business Mailing Address
3124 JACKSON AVE. 3124 JACKSON AVE.
MIAMI FL 33133 MIAMI FL 33133

Suile, Apt. #, efc. Suite, Apt. #, etc. MOGRE CR2EQ37 (11/03)

City & State City & State ‘ 4. FEI Number Applied For

65-1003845 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired C ?ese gg,f:«;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" PORTER, ANDREN | .
3126 JACKSON AVE. Sireet Address {P.O. Box Number is Not Acceptable}
MIAMI FL 33132 '

City FL ’ Zip Code

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

SIGNATURE
Signature. typed o primed name of registered agent and tile if appheable. ' (NCTE: Registered Agent signature raquired when reinstaling)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added 1o Fees
10. " OFFICERS AND DIRECTORS [+, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 10
TITLE DP [ Detete e DV [J Change A Addition
N PORTER, ANDREW e Nicolas Boucues
SReET ADDREsg | 3126 JACKSON AVE. smeeTanoress | 3124 4ackion AV
CiTY-ST- 2P MIAMI FL 33133 CITY-ST-2P M\O.J'M‘\_ ..'CL 23 i 3 3
TWRE *Deme TITLE DS (3 Change D Addition
ot ARMENGOL, INGAID N D, Soon Boveste
sTREET ApCRess | 3124 JACKSON AVE. STRETAODIESS | 2,33 4, dDL'\: n A/
. Ml FL 33 . .31~ -
onv-st-zp. - |MIA 7331 o CITY-81-2P is €L 33133 .
TME Ds Xﬂelete THLE [Ochange  [3 Addition
N —n| DOW, JIM ‘ . e , |
STREET ADDRESS | 3126 JACKSON AVE. , STREET ADDRESS |,
cnv.st-zp |MIAMIFL 33133 CiTY-ST-20P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CV-ST-2P CHTY-SF-7Ip
TITLE 1 Delete TTLE . O] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P .
TIME ' [ Delete TIME C)Change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P £ITY-ST-2Ip

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusjag empowered to execute this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an gddkesg with all other like empowered,

Dayiime Phone #




