FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . £
AN RO psSTHENT O STATE ng 15,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS (02-15-1999 90008 010 ****5] 25

WE

1999
DOCUMENT # NO0993

1. Corporation Name

BELFORT NEIGHBORHOOD ASSOCIATION, INC.

Principal Place of Business Mailing Address

PO BOX 189013 % SUMMIT PROP MOMT !
PLANTATION FL 33318 PO BOX f89M3
us PLANTATION FL 33318
us .
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incomorated or Qualifed
1] 26] 06/25/1985
Suite, Apt. #, slc. Suite, Apt. #, efc. 4. FEI Number . Applied For
Z‘ ;l 59'2543723 ) Not Applicabla
it S it , el
~—l City & State Gty & State 5. Certifcate of Status Desired O $8.75 Add.mona[
23 2_5| Fee Required
Zip Country Zip Country 6. Election Campaign Financing O .~ $5.00 may Be
_EI E‘ ;! |_:;u_l Trust Fund Contribution *  Addedto Fees |
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
: : 81| Nare o
CASTLE PROPERTY SERWCES 82} Street Address {P.0O. Box Number is Not Acceptable)
4450 W SUNRISE BLVD
SUITE C-100 5
PLANTATION FL 33313 oy e

11 ‘Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for th-e* purpose pf.changingji;‘»regiétie’réd
.\ office or Fegistared agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.-| hareby. accept the H:appo!n;me_nt as registered |
R A N R R 4

" agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes. ST A

SIGNATURE
Signature, typed or printed name of registered egent and title if applicable. {NOTE. Registared Agenat signalurs required when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME VD [] DELETE 14 TITLE e e [CJcChange [T Addition | =
NAME FOX, GEORGE 12NAME : &
sreeTaporess| 94191 N. BELFORT CIRCLE 1.3 STREET ADDRESS o
omv-stze | TAMARAC FL 14 CITY-5T-2P &
TME SD ] DELETE 21TME [lChange T Addiion | ©
NAME SPILLER, ED 22 NAME .
sweeTaooress 9951 N, BELFORT CIRCLE 23 STREET ADDRESS .
CITY-ST-2ZIP TAMARAC FL 2.4CTY-ST-2F
Tme v 1 DELETE 34 TILE [JChange . [ Addition
NAME < [FEVENITSKY, JACK - 32 NAME
sTREET aDDRESS | 9762 N.- BELFORT CIRCLE 33 STREET ADDRESS:
orv-si-ze. .- | TAMARAC FL 36 CITY-ST-2P . :
TME PD - [] DELETE 41TME [JChange [ Addition
NAME GASS, SAUL 4. ZNAME i
sreeraoress| 9579 N. BELFORT CIRCLE 4.3 STREET ADDRESS
crv-stze | TAMARAC FL 44CITY-5T-ZP : PR G S LT
Tme vD [ DELETE 55 TILE [Qchange  [JAddition
NAME POLANSKY, JAMES 52 NAE ‘
smreeTooRess| 9767 N BELFORT CIR 53 STREET ADDRESS '
CITY-ST-2P TAMARAC FL 54 CITY-ST-ZP
TIMLE T ] DELETE 61TITLE [change [ Addition
NAME 6.2 NAME '
STREETADDRESS{ 63 STREET ADDRESS
omy-st-zp | 64 CITY.ST-ZP

T4." | hereby certify that the information suppi

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

do empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in '
han addrass, with all other like empowered.

DuiterY/2[17 (@) a0

Deytime Phona #

indicated on this annual report or suppfgimental annual report is true 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 ggfhe recgs

Block 12 or Block 13 if changed, ogldn an ajt £o

SIGNATURE

e gt

E0 NAME OF SIGNING OFFICER OR DIRECTOR =




