2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20314

1. Entity Name

THE BOULEVARD FOREST LAKE MANAGEMENT ASSOCIATION

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90126 020 ****6] .25

Principal Place of Business

5500 NW 69TH AVENUE
LAUDERHILL FL 33319

Mailing Address

961 BROKEN SOUND PARKWAY
SUITE 250
BOCA RATON FL 33487-3506

2. Principal Place of Business

3. Mailing Address

AR RER R REIAN

I

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
NOT APPLICABLE Not Applicable
7 - —
P Country Zip Country 5. Certificate of Status Desired | $875 A_ddmonal
Fee Required
T 6. Name and Addréss of Current Registered Agent— e 7.-Name and Address of New Registered Agent _________
Name
CAS Strest Address {P.C. Box Numbers is Mot Acceptable)
951 BROKEN SOUND PARKWAY, #250
BOCA RATON FL 33467 - —
ity FL ip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgratura, typad or printed name of registerad agent and titls if apphicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Contripition. Added to Fees Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE TD Delete TITLE D ﬁ gChange [ Addition
NAME RECHTSCHAFFER, CANDY NAME r?E@Fr?.')ﬂ =R, (4w 9{
STREET ADDRESS | 5500 NW 69TH AVENUE STREET ADDRESS (o] N éﬂﬂu—
CITY-ST-21P LAUDERHILL FL CITY-ST-79 Mh‘ ,f i, r—-‘
T D O elete e . O change  [] Addition
NAME KESSLER, MICHAEL NAME
— STREET ADDRESS. | 5500 NW_69TH AVENUE STREET ADDRESS
CTY-ST-2IP LAUDERHILL FL T o o R oamistzp | e e o
TILE PD O pelets TITLE [ change [ Addition
NAME LITWER, BRUCE B NAME
STREET ADDRESS | 5500 NW 69TH AVENLUE STREET ADDRESS
CITY-ST-2IP {AUDERHILL FL CITY-ST-2IP
TiILE D Melts e ] STD Ky MChange [ Addition
NAME MIRBKY, KEN NAME e Th "K-Qn Mrs Hj )
streer Aconess | 951 BROKEN SOUND PARKWAY, SUITE 250 STREET ADDRESS (B0 HW S 1, - -
CTY-ST-21P BOCA RATON FL CITY-ST-21P L _,Aa“(/y /}’r"f/r p=74 35 5/ "‘: ) - .
TIMLE {7 Deleie TITLE - Ty - ' %’ge- A hddition
we | B THOMAS BALL
STREET ADDRESS STREET ADDRESS Yy L{ 2]0] N w 6 74'V£,
' oTy-sT-2p CITY-ST-2P . MD{%M FZ.. 327/9
©OTIILE ] petete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP

- e . —y ——~— -

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 true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lustee smpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

SIGNATURE AN

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

REQUIRED

24( g0

FDate Daytime Phone #

i omal

CR2ZE037 (9/99)



