g

2007 NOT-EQR-PROFIT CORPORATION Mar 26F;12]_i)%]'7)800 am

ARINUAL REPORT
DOCUMENT # N20314 Secretary of State
03-26-2007 90050 039 ****g]1 .25

1. Entity Name
THE BOULEVARD FOREST LAKE MANAGEMENT
ASSOCIATION, INC.

Principal Place of Business Mailing Address
5500 NW 69TH AVENUE 951 BROKEN SOUND PARKWAY
LAUDERHILL, FL 33319 SUITE 250

—_— B — — -BOGA RATON, FL 33487

’ et -
i i [ ‘
2. Principai Place of Business - No P.OC. Box # 3. Mailing Address |ﬂ|mn H"ﬂ | H |i; L h |

Suite, Apt. #, etc. Suite, Apl. #, elc. 01032007 Chg-NP CR2EG37 (12/06)
City & State City & State 4. FEI Number - Applied For
65-0906030 Not Applicable
op Country ap Country §. Certificate of Status Desired 8] Eg'gfq.ﬁdgmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CAS,
951 BROKEN SOUND PARKWAY, #250 Strest Address (P.C. Box Number is Not Acceplable)
BOCA RATON, FL 33487
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or both. in the State of Flotida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
T Sigrrmue. Typed or prevtedt name of regn gont and blie 4 —  «~~ {NOTE: Regiatered AQOnt srOnaiee requued when rengtang) R DATE _
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
LE D (] Delete TILE [ Change [T Aadition
NAME RECHTSCHAFFER, CANDY NAME
STREET ADORESS | 5500 NW 69TH AVENUE STREET ADDAESS
CITY-ST-2P LAUDERHILL, FL ‘ CY-ST-2P
TME D T petete TTLE {J Crange [ Addition
NAME KESSLER, MICHAEL NAME
STREET ADDRESS | 5500 NW 68TH AVENUE STREET ADDRESS
Y. ST-2P LAUDERHILL, FL Cy-ST-29
ME PD [ Delete TLE [Jcrange [} Adeition
NAME LITWER, BRUCE B NAME
STREET ADDAESS | 5500 NW 69TH AVENUE STREET ADORESS
CITY-ST-2P LAUDERHILL, FL CITY-ST-2P
TMLE ST . Delete TITLE ST - - [ Change ﬂmmon
KA MIRSKY, KEN X AN Lascart MAGsE \ e St
STREET ADDRESS | 951 BROKEN SOUND PARKWAY, SUITE 250 STREET ADDRESS 95 Broren So pod wy e g0
CTY-§T-2F | BOCA RATON, FL oS- Toca Ravor) FL 5’9‘7@7
TME D E\nem TITLE 4 O] change [ Addaion
RAME HAAB, ROBERT HAME
STREET ADDRESS | 4862 NW 66TH AVE STAEET ADDAESS
CITY-S1-21P LAUDERHILL, FL 33319 CiTY-S1- 2%
TIME 3 Dekete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CiTY-ST-2P - CiTY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report o sppplerpental report is rue 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 corporation or the reggiver o\lrustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my namie appears in Block 10 or Biock 11 if

changed, or on an atiacl address. wilh al] other like empowered. / /Qr
Tt 17

SIGNATURE:

sm‘memnﬁnonmohlormm OFFCER OA DIRECTOR Daytme Prone #

]




