r

:—2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N47645

1. fntity Name

FOREST TRACE RESIDENTS ASSOCIATION, INC.

Feb 08, 2002 8:00 am
Secretary of State

02-08-2002 90002 020 ****4] .25

Principal Place of Business Mailing Address
5500:NW. 69TH AVE 5500 NW, 69TH AVE
APT 4315 APT 431
LAUDERHILL FL 33319" LAUDERHILL FL 33319 .
us’ us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State* 4. FE| Number 5-0342668 Applied For
) 6 2 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $8‘75 Aldditionar
- . _..._Fee Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Kozer Fsther R,

ABRAMS, MARY K Street Address (P.O. Box Number is Not fccegiqb! _
5500 N.W. 69TH AVE .g'b'bm N ath BVe A‘ﬁl"n 34
APT 431

LAUDERHILL FL 33319. | City LOua\cr‘n l‘( ( FL 2 éoger?

8. The above parﬁngqr‘em‘iiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
HEE T [

Tty

SIGNATURE T ﬁr /=/P-0A

Signature, typed or printad nama of registered agent and ti applicabla. ({NOTE: Registered Agent signature requirad when rginstating) DATE

: Ei - o . 9. Election Campaign Financing $5-00 May B Make Check Payab|e to
¢ FILE No"{f- FEE IS $61 25 Trust Fund Contribution. Added to F?;s ° pepanmem of State

10. OFFICERS AND DIRECTORS I D _ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ celete TILE oh kma n Bﬁ\(g l’“ []Change  {€) Addition
we |(CHEPEIZ ARETIE o Tooe WA g Ave. w zi
sTREET anoress | 5500 NW 69 AVE #4687 STREET ADDRESS L. bt ” FL _
arv-stze | LAUDERHILL FL 33319 avsw | Lauderhill FL. 323519
MLE ) . K Delele TITLE 3‘1(\)‘6?‘9#&‘ [ Change ﬂAddilion
we | GENIN, HARRY R e 50a N &’@%ﬁp ol 509
staeeT anomess | 5500 NW 69 AVE #481 STREET ADDRESS Louderhli
orv-st-zp | LAUDERHILL FL.33319. T e Y orvesrze— [—E-OUgE L}—-—PL B3 BAP

D N
TITLE Delet TITLE [ Change [ Addition
e HOCHBERG, IDA Kosee e
sTreeT Aooaess | 5500 NW 69 AVE #318 STREET ADDRESS
orr-si-ze | LAUDERHILL FL 33319 CITY-57-2IP
e U . O Oslate TITLE [Jchange [ Addition
NAME KAZER, ESTHER NAME
stReeT aooress | 5500 NW 69 AVE #351 STREET ADDRESS
orv-st-zp | LAUDERHILL FL 33319 CITY-SF-2IP
e P O Delete TITLE [l Change [ Addition
NAME KAZER, ESTHER ‘ N e
sTReeT aooress | 5500 NW 69TH AVE; #351 STREET ADDRESS
arv-st-zp | LAUDERHILL FL 33319 CITY-ST-21P
TILE S [ Delete TITLE {7 Change ] Addition
NAME GREENBERG, SARA NAME
sTreeT aporess | 5500 NW 69TH AVE, #4789 STREET ADDRESS
orv-st-zp | LAUDERHILL. FL 33319 ' CITY - §T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 617,:Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: _ w\aﬁﬂw‘(ﬁ

(- 19-0X  P5Y-247-1683

e A TIIOE Rhlf TVBER MO BDOITER NP Al uiNe AREIAER AR DIRESTAR

Pala Navtima Phone #

;

CH2EO037 (9/01)



