y

2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

» INC.

MENT # N20314

1. Entity Name

THE BOULEVARD FOREST LAKE MANAGEMENT ASSOQCIATION

Princiﬁai Place of Business

[ M500/NW 69TH AVENUE
URHDERHILL FL 33319

Mailing Address

SUME 250

91 BROKEN SOUND PARKWAY
BOGA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

I

l

I

Suite, Apt. #, elc,

Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

FILED g
Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90036 038 ****51.25

i

City & State

City & State

4. FE! Numbsr

Applied For

—— e e

CAS.

T et mamead e e e 2 it e =y

951 BROKEN SOUND PARKWAY, #250
BOCA RATON FL 33487

T S T e RS e e mmam acr e——

— -

65-0906030 Not Applicable
Zi Countl Zi C t iti
© Hniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL

Zip Code

SIGNATURE,

8. The abovg named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

~ Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signatura required whan reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribiution.

$5.00 may Be
Added to Fees

1

I
! Make Check Payable to
F Pepariment of State

- - e . e
10. L L " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE D. 7 Delete TMLE [J Change [ Addition
NAME RECHTSCHAFFER, CANDY NAME
STREET ADDRESS | 5500 NW 69TH AVENUE STREET ADDRESS
onv-s-2p  [{AUDERHILL EL CHY-ST-2IP
e D O Delete TILE [JChange [ Addition
NAME KESSLER, MICHAEL NAME
STREET ADDRESS [ 5600 NW 69TH AVENUE STREET ADDRESS
om-st-2¢ | LAUDERHILL FL GITY-5T-2P
clemme - HPD- L U e ) L1 P £ change _ [ Addition |
NAME LITWER, BRUCE B NAME ; '
STREET ADDRESS | 5500 NW 69TH AVENUE STREET ADDRESS
omv-st2f [LAUDERHILL FL orv-st-zp | e
TILE ST . ﬁne!ete TILE UH ( RSK ; Nc.;%\ (7 Change (3 Additon
NAME : NAME 1 DRoNEN Do D f‘}hé.liwﬂy Sz ase
sTReeT ADCRESS (951 BROKEN SOUND PARKWAY, SUITE 250 STREET ADDRESS ] A <RATON, FL.
orv-s-z¢ | BOCA RATON FL CITY-ST-2IP i
TMLE D ‘ '™ Delete TITLE ) change 7 Addition
NAME BALLARD, TOM : NAME
STRET ADDRESS | 951 BROKEN SQUND PARKWAY STE 250 STREET ADDRESS
orv-sT-2¢ | BOCA RATON FL CITY-57-2P
TILE ‘ O Delete TITLE [1 Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§1-21P

changed

SIGNATURE:

, ar on an attachment

ith an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empaowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ib-/)_,g/ / iz 77;'“7%5' V/&X207 .

e —

CR2E037 (9/01)



