E IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name (1 )

BELFORT NEIGHBORHOOD ASSOCIATION, INC.

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

IRV LRI

Principal Place of Business Maifing Address
PO BOX 189013 % SUMMIT PROP MGMT
PLANTATION FL. 33318 PO BOX 189013
us G%ANTATION FL 3318 8. Date Incorporated or Qualified 3a. Date of Last Report
06/25/1965 05/01/1995
2. Principal Place of Business 2a, Malling Address 4. FEl Number Applied For
21 26} 50-2543723 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. ] ) $8.75 Additional
. fi !
22 Eﬂ 5. Certificate of Status Desired 0O Foo Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be
m ;B—I Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible ax under s. 199.032,
|24 25 [29] 30] Florida Statutes O Yes [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agem
T prnd Fe0 . Mok
ka a2 regt Address {P.O. Box Nu r is Not Acceptajle) * -
~EMERALD-tAKE CORPORATE PARK ™ TFEa 1S B (s Blvd.
—ITHSTIRENG-ROAD— &
—FIHAUDERDALE FL-33312:3%25— A 202
" 8a] Chy 85 A
SLnrias FL ¥ 28812

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing #s registared office

or registered agent, grijoth, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. I am
familiar with, ang a the ofjligatial {, Faction 0503, Florida Statutes.
SIGNATURE ___
Signatull:, fypad o printed name of registered agent and tite 1 applicabie NOTE: Regitéred Agent signaturp required when reinstatng) DATE
12. CFFICERS AND DIRECTORS 13. s ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE MPE-- CIDELETE 11 TILE (v Ralhange [ Addtion
HAME MHEHELHPRNAN— 1.2 NAME esrie, 1% zL
smeeT anbREss | OARO S BECFORT CR 1.3 STREET ALURESS l 3 , By %4_ e s
CITY-ST-7IP “TAMARACF— 14CITY-§T-21 7] on
TITLE S [CIDELETE 21 TITLE ) [dcChange £ Addition
HAME SPILLER, ED 2.2 WAME
streeT aonress | 9951 N. BELFORT CIRCLE 2.1 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 2.4 CITY-ST-2p
TITLE 0 [CJDELETE 31 TITE [JChange [ Addition
NAME EVENITSKY, JACK 32 NAME
staeer aopRess | 9762 N. BELFORT CIRCLE 3.3 STREET ADDRESS
CITY-§1-2P _TAMARAC FL 34 CITY-ST-21P
TILE p [DELETE 41TMLE Clchange [ Addition
NAME GASS, SAUL 4.2 NAME
staeer aoDRess | 9579 N. BELFORT CIRCLE 4.3 STAEET ADDRESS
CITY-S1-2IP TAMARAC FL 44 CHTY-ST-2iP
TITLE VD [JOELETE 51TIE [IcChange  [J Adaition
HAME ANIS, MAX 5.2 NAME
stReeT aDDReSS | 976 § BELFORT CT 5.3 STREET ADDRESS
CHTY-5T-2P TAMARAC FL 54 CITY-51-2IP
TLE [CIDELETE 61THLE [Chenge [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-5$1-2IP 54 CiTY-ST-2P

14, 1do hereby certify that the information supplied with this fling is voluntarily Tfumished and doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
cerlify that the information Indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or director of the corperation gs.the receiver or trustes empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name

Jon ﬂ@ ment with an addrass.
A -~

appears in Block 12 e-Btock.] 3 if changed,

SIGNATURE:

Date Daytime Phone ¥

CR2EQ37 (12/95)




