2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO9930 Feb 11,2002 8:00 am
1+ Eniy Narre Secretary of State

BELFORT NEIGHBORHOOD ASSOCIATION, INC. 02-11-2002 90046 018 ****61 .25
Principal Place of Business Mailing Address
PO BOX; 183013 C/O CASTLE MGNT INC o
PLANTATIONFL 33318 P O BOX 189013 -
us. PLANTATION FL 33316
us ) '
2. Principal Piace of Business 3. Mailing Address H“m"m““ IH IIII ‘ ||| ”||||| I“l'“”l“‘ll” '“}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
52543723 Not Applicabic
7ip Country Zip Counitry 5. Certificate of Status Desired 0O ES'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-hf%STLE MANAGEMENT INC Sireet Address (P.O. Box Number is Not Acceptable)
4350 W SUNRISE BLVD
SUME C-100.... . .
FLANTATION:FL33313 7" City FL [ Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
, Slgnature, typed or printed name of registsred agent and title it appliceble (NOTE: Registered Agent signature reguired when rsinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1", - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ Delate TITLE . [Jchange [ Addition
NAME FOX, GEORGE HAME T
sTreet aporess | 94191 N. BELFORT CIRCLE STREET ADORESS
cry-st-zp - | TAMARACFL. . CITY-ST-2PP
TITLE S0 1 Detete TITLE [ Change [ Addition
NAME GREEN, ELAINE NAME
sTreeT anoress | 9524 N BELFORT CT STREET ADDRESS
orvsr-zr [ TAMARACFL . . S - L
TITLE D . O Delate TITLE [ Change  [] Addition
NAME EVENITSKY, JACK CAME
sreeT anoress | 9762 N. BELFORT CIRCLE STREET ADDRESS
orv-sr-zr | TAMARAC FL CITY-ST-2IP
TITLE PD [ Dekete TITLE [ change [ Addition
NAME GASS, SAUL NAME
sreet aposess | 9579 N. BELFORT CIRCLE STREET ADDRESS
cv-st-zp | TAMARAC FL CITY-ST-2P
TITLE LY [ pelate TITLE [ Change [ Addition
NAME POLANSKY, JAMES NAME
sreer anpkess | 9767 N BELFORT CIR STREET ADDRESS
ary-st-20 | TAMARAC FL . CITY-ST- 2P
TITLE CJoelete - - e [ change” ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

12. | hershy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to 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 attachment with gh address il piher like empowered. -

Shinlms, Mesitat:  Yglop-  JRLEUD

CR2E037 (8/01)




