%

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT # N99000002707

1. Entity Name
FOREST VIEW CONDOMINIUM ASSOCIATION, INC.

03-21-2005 90124 047 ****6] 25

Principal Place:of Business Mailing Address ;
3124 JACKSON AVE, v~ 3124 JACKSON AVE.
MAML FL 33133 SAME, FL 33133 3 Q 0&5)‘-& - :A)
S o ||I|||!I|Illllﬂllllﬂllilllllﬂlllﬂlllﬂllllllﬂlllllllllllllllﬂllliﬂll
e P m e _ — )
Suite, Apt. # efc. Suite, Apt. #, etc. 03022005 Chg-NP ] CR2E037 (16_63._)_;3_._‘_, T =
City & State : City & State 4. FEI Number Applied For
- 65-1003845 : Not Applicable
Zp Country ap Counmry 5. Ceriificate of Status Desied [ §g ;{’qu':‘r’:am- 4
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name } .
Prucuer )\f\(,ohfs
Streél\ddress {P.0. Box Number is Not ptable)
\ ‘A ACKSDN =
G =
Y iAol FL | %% 3333
8. The above named entity submits this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obllgahons of registered agent.
T . ”~
SIGNATURE 031idg oy
Signature e eriTiod rarre ] repisered aget and e  spplcatie. {MOTE: Reitered Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing ) $5.00 May Be Make check m ate | ———=
Due by May 1, 2005 Trust Fund Contribution. .Added to Fees HoridaDepamnentofSlam
10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS N 10
2 oeie e MKVt =30 HACEN s [2aaton
' WAE M INE Do L S
CITY-§T-28 giz—‘é Qdack 3on '40@, MM’ Fng)fZ
TmE ov | [T Detete T (Wcrange {73 addition
A
N BOUCHER, NICOLAS N BoucneR  Nicol S:/
STREET ADORESS | 3429 JACKSON AVE. : smromesst 2124 a Aoy A
omv-smze | MIAMI, FL 33133 o | MOdvaa >~ FC 331373
TInE DS Dektz TME . Change (] Addition
- SAMSON-BOUCHER, DIANE W -~ Lamson - Boucuer , Dame A
STREET ADDRESS | 3126 JACKSON AVE. . STREET ADDRESS 124 / o ()
oov-s-2P | MIAMI, FL 33133 CITY-5T-79 3 6 Ak yon A Moo €033 17
| wme " 0 Dekete WLE [Jchange  [CJ Addition
ME ’ NAME
STREET ADDRESS o o e e e o B STREETADDRESS. | e e o
CoY-$1-2¢ ' CATY-ST-2P B T e
e [ Dekte me [ Change [ addtion
NAME WAME -
STRFET ADDRESS STREET AGDRESS
cmy-ST-21P CIY-ST- 2P
TMLE * [ Dekete T [ change ] Addition
RAME : MAME
SYREEE ADDRESS ’ STREET ADDRESS
“emy-ST-zp CITY-ST-ZiP
12. | hereby certify that the information supplied with this ﬁlnrg does not quaiity for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or supplementa) report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bfock 1"
changed, or on an attachment with an dress with all other fike empowered.
05 §o35
gm OFFICER Oft DIRECTOR Date ] Caytime Phane #
. ~



