FILE NOW: FILING FEE IS $61.25

- r
NONPROFIT Vs B D FLORIDA DEPARTMENT OF STATE
CORPORATION (% i) Sandra B. Mortham
ANNUAL REPORT N J";’ir“s@l- Secretary of State
1997 NG DIVISION OF CORPORATIONS
DOCUMENT # NO09930 (1)

1. Corporation Name

BELFORT NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business

PO BOX 188013
PLANTATION FL 33318
us

Mailing Address

% SUMMIT PROP MGMT
PO BOX 188013
PIéANTATlON FL 33318-0013
U

FILED

Secretary of State

(R

3. Dale&ﬁgcﬁ%ﬁsor Qualified

* " Bifs0hEE"

2. Principat Place of Business

1]

2a. Mailing Address
26

R

Applied For

Not Applicable

Suita, Apt. #, etc.

Suite, Apt. #, etc.

5. Centificate of Status Dasired

0 $8.75 Aduitional

24] 25]

20]

Florida Statutes

[22] 27] Fee Required
City & State City & Siate 8. Election Campalgn Financing $5.00 May Be
(23] 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has fiabitity for intanglble tax under s. 199,032,
24

ves [ No

9. Name and Address of Current Reglsterad Agent

10. Name and Addreas of New Reglstered Agent

84

“Piarinlion

81| Name
SUMMIT PROEPRTY MANAGEMENT B3] Ghoal Address (F.0. Boy Number is Nalaveaptabio)
9P65-W-SUNRISE-BHYD _ BLED0Y, "Sunast. Biode
SUNRISE-FL-83949 Sudy &-]00

FL |*| 4837

office or registergfll agon
agent. | am tamgfar wil

11, Pursuani to the provisions of Seftions 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for 1he purpose'é'f changing ile registerad
r belh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
nd gf:cept the obligations of, Section 617.0503, Florida Statutes.

Gail H. Sangunett, V.P.-Administration 2/14/97

SIGNATURE
Sighaturs, lyped o prifled name{ghagisterod agent and lito i applicable INQOTE: Registered Agent signature required when rainalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TLE )] T DELETE 11TME [ X Crange L] Addition
HAME FOX, GEORGE 1.2 NAME
sweeraonaess | 94181 N. BELFORT CIRCLE 1.3 STREET ADDRESS
¢iTy-$1-2p TAMARAC FL 14 CITY-$T- 217 P
TE L] LT GeLEE 21 TILE 8b ¥ Crange L] Addition
NAME SPILLER, ED 2.2 NAME
sweeranoess | 9951 N. BELFORT CIRCLE 2.3 STREET ADDRESS
CiIY-§1- 2P TAMARAC FL 2.4 CITY-§T- 2P
ILE L[] ] DELETE 31 TLE " Addition
NAME EVENITSKY, JACK 32 NAME
steeTaporess | 9762 N. BELFORT CIRCLE 33 STREEY ADDRESS
CITY-51-26 TAMARAC FL 34, CITY-$T- 2P
ME P [T DELETE 41TIME L1 Addition
NAME GASS, SAUL 4,2 KAME
swreer aoceess | 9570 N, BELFORT CIRCLE 43 STREET ADDRESS
LTy -51-21P TAMARAC FL 44 CITY-§T-71P
TIMLE VD LT DELETE 5.1 TME (] Addition
KAME ANIS, MAX 5.2 NAME
sweetaporess | 976 S BELFORT CT 5.3 STREET ADDRESS
ITy-S5T-21P TAMARAC FL 54 CITY-ST-21P
e [T OELETE 6.1 TITLE [ Change [ Addition
HAME 5.2 NAME
STREET ADORESS \ 5.3 STREET ADDRESS
Gy -§1-21P ' 5ACITY-ST-7IP
14. | do hereby cerlify that the inlormation supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

inforrmation indicated on this annual report or supplemantal annual report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
1 am an ofiicer or director of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 817, Florida Statutes; end that my name

appears in Block 12 or Block 13 if changed, or on an gitgghment with an address.
Yapy
Latg *

G2~ Y ™

Daytime Phone # QOSETA2

SIGNATURE: _ il A

T, 'Y A i o L e, Xy a¥, _-' i
BIGNATURE ANG YTPED OR PRINTED BAME OF SIGNING OFFIGIR OR DIRECTOR

Feb 18 1997 8:00am

CR2E037 (9/96)



