A FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT

Sandra B. Mortham
Secretary of State
1997 DIVISION OF ci)RPOHATIONs S ecretary Of State
DOCUMENT #

1. Corporation Name (9)
BELFORT CONDOMINIUM E ASSOCIATION, INC.

A0 O

Principal Place of Businoss Mailing Address
P O BOX 138013 GO SUMMIT PROP, MGMT
12070 SW 1318T AVE. P O BOX 189013
PLANTATION L 33318 PLANTATION FL 33318-9013 -
us us 3. Date lncorgoratad or Qualiied | 3a. Date of Last Report
08/12/1985
2, Principa! Piace of Business 2a. Mailing Address 4. FE} Number Applied For
2_1| ;1 59'2569310 Not Applicable
Suite, ApL #, elc. Suite, A'pt.'ﬁ. etc. L . $8.75 Additional
z_zl P-O- M 184 0‘5 ;I 5. Centificate of Status Desired O Fes Requlred
Ry & Stata . City & State 6. Election Campaign Financing $5.00 mMay Be
2 N E ;l Trust Fund Contribution ] Added to Fees
~ Zip Country Zip Country 8. This corparation has liability for intanglble tax under &, 189.032,
i24] 23218 [25] UsA 20] 30] Florida Stalutes CYes [INo
. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglatered Agont
81| Name )
GREENBERG, MILTON C. 82| Streot Addross (P.O. Box Numbor is Not Acoaplabio)
9879 N. BELFORT CIRCLE
TAMARAC FL 33321 _ 83
84| City : FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur, of changing its registered
oftice or registered agent, of both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Stattes.

SIGNATURE

Signature, typad or printed name ol registered agant and tile i applicable. {NOTE: Repi d Agent sigy quired] when ing) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1A TLE [V hange™ ] Addition
NAVE GREENBERG, MILTON 1.2 NAME
staeer anoress | 9879 N. BELFORT CIRCLE 1.3 STREET ADORESS
CiTY -ST-2IP TAMARAC FL 1ACTY-5T-2P
TiILE D [ oEcEte 21TTLE . ‘ L] Change 17 Adition
NAME FRANZ, RUTH 2.2 NAME
street aooness | 9905 N. BELFORT CIRCLE 23 STREET ADDRESS
CITY-ST- 2P TAMARAC FL 2 4 CITY-ST-7P P
TIE VD B{EtETE 31TLE ﬂ ' ) Change [ Addition
Nt HALPERIN, STANLEY 32N Ross, AITA ,
seeTaooress | 9921 N. BELFORT CIRCLE 33 STHEET ADORESS | 9B T3 v) BLAT airut
¢ITY-5T-2P TAMARAC FL 34, CITY-8T- 1P m .
THLE VD [T DELETE 41TITLE ' [Jchange L] Addition
NAME LEVINE, 1CEY 4.2 NAME
smeeraooess | 9881 N BELFORT CIRCLE 4:3STREET ADDRESS
CITY-S1- 2 TAMARAC FL 44 EITY-5T-2P . -
THILE SD (3 oELETE 5.17ME VDb [change L1 Addiion
NAME SILVERSTEIN, HARRY 5.2 NAME _
streer aooress | 9887 N. BELFORT CIR. 53 STREET ADDRESS
ey -§7-2 TAMARAC FL 54 TY-5T-2P
TITE L] DELETE 61 TLE L] change L1 Addition
NAME 6.2 NAME
STREET ADORESS £ STREET ADDRESS
CiTy-ST- 7P §.4 CITY-ST-2P

ng;}g:gﬁ gN & FLORIDA DEPARTMENT OF STATE F eb 1 2 1 99 7 8 OO am

CR2E037 (9/96)

14. | do hereby certify that 1he information supphed with this filing does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the
information indicated on this annual report or supplemental annual reporl is trus and accurate and that my signature shall have the same legal elect as it made under cath; that
| am an officer or diracior of the corparation or the receiver o trustee empowered 10 execute Inis report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 ifgrhanged, or oggn attachment with an 058,
SIGNATURE: il f2ex. s 5/ 97 722-78Y7

CIAAATIIDE 2hD TVEEMD S PENTES MAME EanNG BEErEDR AR DBRECTOR




