-

'\,

Ll

ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

FILED
May 05, 2008 8:00 am
- Secretary of State

DOCUMENT # N20314 05-05-2008 90257 041 ****g1 25
1. Enlity Name
THE BOULEVARD FOREST LAKE MANAGEMENT
ASSOCIATION, INC.
Principa! Place of Business Mailing Acdress q U U J(au2
UL 951 BROKEN S RKWAY
SUITE 2 S T T '
I§OCA’ TON, FL 33487 ,
: O A
2. Principal Place of Business - No P.O. Bigx 3. Mailing Addres
/901 S. ConéREsS )E:VE /7e] 3, émlé:ﬂess Aﬂ'
rﬁl ADF;:' " e'csl £0 \jsy.z ,A; ; etc. 7 £0 02262008  Chg.NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
3 U‘.{MTD/J £Eﬁ CH; FL Bﬂ\{f\) T'OAJ ﬁEﬂ‘&”‘ F 65'63066030 Neot Applicable
3{'%% VA CJ’?A 32 ig gy A C°ﬁmWS A 5. Certilicate of Staws Desired [ Eg-gigf:;“ma'

6. Name and Addrass of Current Registered Agent

7. Nama and Address of New Registered Agent

C.AS.
BOCA

951 BROKEN 80O

ARKWAY, #250
. FL 33487

"€ 4. S Learry Navassmens: Ll

s?%gdfsﬁ.o. ?owbng‘ér E I\éo‘t‘ .;ccep '!/e)e i
S reE Y50

City D oVN 7o

Berey FL |

8. The above namefl
the cbligations of ragiEh

EET2Y)

o/ 3@ Y

N [ 4y, e
SIGNATURE '
Slgnalure, !yneWﬂ name)l lEnglerml and litle if apphcatle {NOTE: Regustered Agent signalure required whan reinstating)
- Filing Fee is $61.25 —=*— |~ 8:-Election Campuign Financing - — $5.00 Msy Be . Make chéck;payable-tb_—._._ .
Due by May 1, 2008 Trusi Fund Condribution. Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTCRS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D I Delate TITLE D CHTSCHA FFE/? gChange [ addition
NAME RECHTSCHAFFER, CANDY NAME Eé‘ HS d VER fﬂaﬂﬂ‘b 9(;;0
STREET ADDRESS | 5500 NW 69TH AVENUE STREET ADDRESS r9o/ ) eVGRESS Ve, te
om-sT-2p | LAUDERHILL, FL avsize | Beymror Beacd, L sayst
e D 1 Oelete L D Kess el , MicurEL Df change ] Addition
NAME KESSLER, MICHAEL NAME [qo0/f 3 g
- WERESs HVE o
STREET ADDRESS | 5500 NW B9TH AVENUE STREET ADORESS C:j gﬂ ’4 7 STE lf
crr-st-zr | LAUDERHILL, FL CITY. §T-7P y OyOT o enel, L 33 (. .
e PD .- B oeleze e £b s Ol change T Addition
. on ' M
NAME LITWER, BRUCE B NAME l qu;—\ MS' Coli (‘;7; ess flve, Ste v&e
STREET ADDAESS | 5500 NW B9TH AVENUE STREET ADDRESS or - " 2L 33dot
Gr-ST2P | LAUDERHILL, FL ov-s1. 7 PofruTe Benpes,
THLE ST O petete g =27 - GOrE B Change [ Adition
AVE LASCARI, MAGGIE e Lﬂéﬂg A‘_A’/ ny :;_‘, A, Ste 45O
STREET ADDRESS | §51 BROKEN SOUND PKWY, STE 250 — A TV A /
Gnv-s2P | BOCA RATON, FL 33487 st | Boywroa) Beded, FL 33526
e O veete e b BalAkd THomds {7 change  5&Acdition
NAME NAME
STAEET ADDRESS sweetaooness | - ~/G.04 0. Lot)GRESS Ve, Sre e
CITV-ST- 2P Oy -S1-2P Boywros) BedcH AL 33¥34
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP

changed,

S

. or on an attachmenl with an address, with all oth
SIGNATURE: /= ngzg}

r likg gmpowered.

12. 1 hereby certify that the information supptied with this fiing does not qualify for the exemptions contained in Chapter 119, 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 it made under oath; thal | am an officer or director
of the corporation or the receiver or trustes empowered |0 execute this repert as required by Chapler 617, Florida Siatutes: and that my name appears in 8lock 10 or Black 11 if

SIGHATURE 'uNDﬁPED OR PRINTED

f SIGNING OFFICER OR DIRECTOR

Daytume Phone #

t/ze/o8"

L



