‘ " ANNUAL REPORT

‘DOCUMENT # N20314

1. Entity Name

THE BOULEVARD FOREST LAKE MANAGEMENT

ASSOCIATION, INC.

Principal Place of Business
5500 NW 69TH AVENUE
LAUDERHILE, FL 33318

Mailng Address

851 BROKEN SOUND PARKWAY
SUITE 250

BOCA RATON, Fl. 33487

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, efc

FILED
Apr 29,2004 08:00 AM
Secretary of State

UM RUCAEIR TSR T REIED

03242004 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Apptied Far
65-0906030 Mot Applicable
Zp Country Zip Country 5. Cettificate of Status Desred O $3'75 Pfddi:ional
Fee Required
* B. Name znd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAS.

951 BROKEN SCUND PARKWAY, #250

BOCA RATON, FL 33487

Street Address (P.Q. Bax Number is Not Acceptable)

City

Zip Code

FL

8. The above named enhty submits this statement for the purpose of changing its regsstered office or registered agent, or both, in the State of Florida, | am farmibar with, and accept

the obhgations of registered agent.

SIGNATURE

Slgnalura, typed of printed name of ragislered agert and title if appficabla

[NQTE Registarad Agant signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O oelete TITLE [ Ghange  [] Addition
NAME RECHTSCHAFFER, CANDY HAME

STREET ADDRESS | 5500 NW 69TH AVENUE STREET ADDRESS. L - p
CRY-§T-ZP | LAUDERMILL, FL Ty -§7-2F " bl

TILE D T Delets TILE O GCrange [ Addition
NAME KESSLER, MICHAEL NAME

STREET ADDRESS | 5500 NW 69TH AVENUE STREEF ADDRESS

CITY-ST- 2P LAUDERHILL, FL CIrY-ST-21P

TME PD [ Delete TILE [ Change [ Addilion
NAME LITWER, BRUCE B HAME

STREET ADDRESS | 5500 NW 69TH AVENUE STREET ADDRESS

CITY-ST-21P LAUDERHILL, FL CITY-5T-2IP

e ST 7 Detele e [Ochange [ Additon
NAME MIRSKY, KEN NAME

STREETADDRESS | 951 BROKEN SOUND PARKWAY, SUITE 250 SIREET ADDRESS

Ciy-$1-2P BOCA RATON, FL CITY-ST-21P

TITLE D 3 oelete TITLE 3 change 3 Addition
NAME HAAB, ROBERT NAME

STREET ADDRESS | 4862 NW 66TH AVE STREET ADDRESS

CITY-ST-ZP LAUDERHILL, FL 33319 CITY-&T-2P

THLE [ Delete THLE [JChange  [] Addtion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CIry-§t-2P

12. | hereby certify that the wformation supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repcrt or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporatuoquef or trustee empoweradito execute this report as required by Chapter 617, Flonda Statutes, and that my name appears in Block 0 or Block 11 if

&l

changed, or on an addrgss,

i all pther hkejempowered

chmaRt
QIRMNATIIRE- %W/:}\ 14;7//7
V2 R e



