2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N20314

1. Entity Name

THE BOULEVARD FOREST LAKE MANAGEMENT ASSOCIATION

FILED
Apr 10, 2001 8:00 am
ecretary of State

04-10-2001 20086 036 ****g] 25

Mailing Address

51 BROKEN SOUND PARKWAY
SUITE 250
BOCA RATON FL 33487

Principal Place of Business

5500 NW 63TH AVENUE
LAUDERHILL FL 33319

RUUitvily

2. Principal Place of Business 3. Mailing Address

DA R LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEIN ber} . . Applied For
éS—.D’;&?O_é‘O,BO r Not Applicable
zZip Country Zip Caountry i ' $8.75 Additional
. B i B 5. Certificate of Status Desired M Foe Required
6. Name and Address of Current Registered Agent - T "~ 7777 ™77 Name and Address of New Registered Agent — - |-—=
Name
Strest Address (P.O. Box Number is Not Acceptable
CAS. ( able)
951 BROKEN SOUND PARKWAY, #250
BOCA RATON FL 33487 o ——
ity FL .| Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and 1itl if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
I
I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e i O Delete TiTE DIRE0T1OR Photange O ddiion | S
e RECHTSCHAFFER, CANDY NAve ewronmFeER, CAnD ¥ 2
STREET ADDRESS | 5500 NW 69TH AVENUE ETTI:EET ADII):ESS BSIDON W & i?!.__‘ g
CITY-ST-2IP ITY-87-2 fa ol
LAUDERHILL FL fenee o [ 1D
TTLE D [ pelete TIMLE [Jchange [ Addition o
NAME KESSLER, MICHAEL NAME
STREETADDRESS | BHO0 NW 69TH AVENUE STREET ADORESS
~CTY-ST-2P~ |- AUDERHILL FL- = — — T e T e - W OTY-STADPL - s e el ~—n —— NS P
TMLE PD O Delete THiE ] Change ] Addition
NAME LITWER, BRUCE B NAME
STREET ADDRESS | 5500 NW 69TH AVENUE STREET ADDRESS
CITY-§T-2IP LAUDERHILL FL CITY-ST-2IP
me D O Dee e SECT IR . Changs [ Addition
e MIROKY, KEN - RS K Y Adon
¢ OND ‘/
STREET ADCRESS | 951 BROKEN SOUND PARKWAY, SUITE 250 STREET ADDRESS 7/ Kep] soc
orv-stzr | BOCA RATON FL CITY-ST-2P oC AN 7 - ,
TiLE ® [ Delete TITLE D [J Change (' Addition
NAME RiaRiAy NAME TN &AL vand .
STREET ADDRESS STREETADDRESS | Oy 51 B Roerr SOV D PM VISP
ITY-57- _g1-
CITY-S7-2IP CITY-ST-2IP BHoCn R.AT WA N cL
TILE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$71-2IP A
12. | hereby certify that the information supplied with this filing doss 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 repon is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | ar an officer or director
of the corporalion or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered. . ,
el neen fEaes e em o f ~
SIGNATURE: ___ U EEREDUIRED 5(24/0[ g5 -5z 2
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ” "Daytime Phone #




