2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 713369 P

1. Entity Name

BOULEVARD VILLAS ASSQCIATION, INC.

Secretary of State

02-06-2001 90317 018 ****8].25

Principal Place of Business

2690 N ANDREWS AVE
FT. LAUDERDALE FL 33311

Mailing Address

23%0 N ANDREWS AVE
FT. LAUDERDALE FL 33311

It lRaQ4L

2. Principal Place of Business

3. Mailing Address

ARG RGO

|

TN

lI

Feb 06, 2001 8:00 am

Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
92“2223014 Nat Applicable
i i Ci
b Country Zip ouniry 5. Certificate of Status Desired ] $8 75 Additional
_ Fee Required
6. Name and Address of Current Reglstered Agent - - 7. Name and Address of New Reglstered Agent
Name

VEIHELMANN, ERNIE

10894 N.W. 17TH MANOR
CORAL SPRINGS FL 33071

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE A_/ (_/“—\/4_——\_/\

500y

7

Slgnatura, typed or printac nama of registered agent and title if aD;ITc'able.\" {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Addod to Fees Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10

TNLE FD B2 Delete NLE Alart Gorestopme s EFChange [ Addition
NAME VEIHELMANN, ERNIE NAME 290 VE ¥ s

STREET ADDAESS | 10894 NW 17TH MANOR STREET ADDRESS

orv-s-2¢ | CORAL SPRINGS FL CUTY-ST-20P F¥- lande Lle (FC 3333 ¢

e STD O celete TTE O change [T Addition
NAME HUGHES, ROGER NAME

STREET apDRESS | 2880 N. ANDREWS AVENUE STREET ADDRESS ~ -
crry-st-zP- - FT.-LAUDERDALE FL - . T CITY-s1-21p™

TME v [ pelete TITLE [ Change 1 Acdition
NAME ANDRESS, LARRY NAME

STREET ADDRESS | 3301-A RALEIGH ST. STREET ADDRESS

CITY-ST-2IF HOLLYWOOD FL CITY-ST-2IP

MLE D O Deiete TILE [ change [ Addition
NAME GUIDONI, LOUISE NAME

STREET ADDRESS | 257 NW 32ND ST. STREET ADDRESS

CHTY-ST-2P OAKLAND PARK FL* CITY-ST-2P

TIMLE [ patete TME [J change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-21P

TITLE [ Delete TITLE [JcChange  J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2P

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis 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 corpoeration or the receiver or trustee empowered {0 exe

changed, or on an attachment with an address, with all other

SIGNATURE: myflﬁ/

empowered,

te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if-

/S BO-0Or  ZSYSCGTA2S

SIGNATURE gD TYPED OR #RINTEDRAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

.

CR2E037 (10/00)

1
1




