2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO9930

1. Entity Name

BELFORT NEIGHBORHOOD ASSQOCIATION, INC.

Principal Place of Business

PO BOX 189013
PLANTATION FL 33318
us

Mailing Address

“-ELMMA-PROP-MCMT

PO BOX 189013
PLANTATION FL 33318-9013

us

2. Principal Place of Business

3. Maxlmg Address

m:m-.!m.

Suite, Apt. #, elc.

Smte Apt. #, etc.

0. B tsqo\?,

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90008 036 ****5] .25

bvidaebd

AR MR

DO NOT WRITE IN THIS SPACE

N

City & State fty & State 4, FEI Number o | |Appiied For
lemiwlien  fL 59-0543723 | ot o0
Zip Country Zip 33348 Country 5. Certificate of Status Desired O g‘g.gfq‘?fecgtional
.. 5. Name and Address of Current Registered Agent . .- -- . ==, -... _-7.-Name and Address of New Registered Agent - -
Name

Conte. Tinugement Ine. .
CASTLE-PROPERTY-SERVICES Street Address (P.0. Box Nuri®er is Not Acceptable)
4450 W SUNRISE BLVD
SUITE C-100 , _ ,
PLANTATION FL 33313 City FL | Zip Code

8. The above named entity submits this s{atement for the purpose of changing its registered office or registered agent. or beth, in the state of Florida.

SIGNATURE

Gwic JL. 54

V. p ~ Adimins. ’f%lm

agant and title if applicable

{NOTE. Ragistarad Agent Qv ature required wflen reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be Make Check Payable to
Added fo Fees Department of State

10. DFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TITLE vD O Delete TIME [J change [ Addttion
NAME FOX, GEORGE

STREET 4DDRESS | 94161 N. BELFORT CIRCLE STREET ADDRESS

CITY-§T-21P RAC FL oiTY-ST- 2P

TITLE SD o Delete TITLE Sh ¢ [Jchange  [sAddition
NAME SPILLER, ED NAME QQEQJ ELBINE 4

STREET ADDRESS | 9651 N. BELFORT CIRCLE STREET ADDRESS | g 57 /. W BELFOLTCL . 4

CIY-ST-2IP.. TAMARAC‘FL“""“"" o o e = e s [ CITY- ST 2P mmﬁc_.nf{;r_ B
TMLE 1D [ Detete TME T O change [ Addition
e EVENITSKY, JACK G

STREET ADORESS | 9762 N, BELFORT CIRCLE STREET ADDRESS

CITY-ST-21P TAMARAC FL omv-st-ap |

TITLE PD [ pelete TITLE |:|)_C_h_5n_g_a 'Ij Addition
NAME GASS, SAUL

STREET ADORESS | 9579 N. BELFORT CIRCLE STREET ADDRESS

CITY-ST-2IP ARAC FL CITY-5T-2IP

TITE VD 3 Delete TITLE [ change  [] Addition
N POLANSKY, JAMES e

STREET ADDRESS 976? N BELFOHT C'R STREET ADDRESS

CITY-§T-2IP BAC FL CITY-ST-2IP B

TILE ] Detets TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trus|
changed, or on an attachment with &

SIGNATURE: U2

does not qualify for the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the lnformatlon
indicated on this report or supplemenla ort 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

empowered.

/% IREBay. Gass, Qmw

SKANATURE ANDWPMPHINTED NﬁE OF SIGNING OFFICER OR DIRECTOR

7 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

foslw  (454) 142-boes

Data Daytme Phone #




