-

FILE NOW: FILING FEE IS $61.25

NONPROFIT i
CORPORATION
ANNUAL REPORT

1996

‘i FLORIDA DEPARTMENT COF STATE
12 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N1 3'}22 (6)

1. Corporation Name

BELFORT CONDOMINIUM C ASSOCIATION, ING.

Principal Place of Business Mailing Address ”IHH"II' |||I| I’m ‘Ilu ”I‘I 'm lml ||||| I" MH I‘I'”ll“ ||||

P O BOX 183013 P O BOX 189013 N/A
AP ST A RN J
Sléhm‘ Ft 36 E?NTAHDN FL 33318 3. Date Incorporated or Qualified Ja. Date of Last Report
03/06/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-
P 26, 59'263 1980 Not Applicable
Suite, Apt. #, elc. Suite, AL #, etc. iti
uite, Ap ote vite, Ap e 5. Certiicate of Status Desired O $8'75 Adqnonal
22 m Fae Required
Crty & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has hiabiiity for intangible tax under s. 199.032,
24 ;;I 2—9] 30 Flarida Statutes 0 ves OINo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent

81| Name H

U bouwoun—~
w 62 Strceqa-ataemurjwwj 1?1 j :

TAMARAS-F-33354—> B
T Orcse s FL 135 BEE0N

84| City
11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above named carporation submits this statemment for the purpose of changing its registered office
or registered agerit, or both, in the State of Elorida. Such change was authorized by the corporation's&card of directors | herety accept the appointment as registered agent. 1 am

famitiar with, and accept 1he obligatiqns o hon §17.0503, Forida Statutes. ’0 C o
SIGNATURE —— Heknau Lowr7 AL ;Df A S 7 S
o printed rame ofEsterad agenl B tille 1 appicable (NOTE: Ragisterad Agent gignaluss répared whern remstatng! DATE

ura, typec
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 17
TITLE A [JDELETE 11 TILE (o P Change [ Addition
NAME LOWITZ, HERMAN 1.2 NAME
staeer aporess | 9992 N. BELFORT CIRCLE : 1.3 STRELT ADDRESS
CITY-§T-2 TJAMARAC FL 1.4 CITY-ST-21P . P
TWILE <P [JDELETE 21TLE P M change ) Addiion
NAME POLK, SYLVIA 27 NAME
sTREET aDoRess | 9978 N. BELFORT CIRCLE : 23 STREET ADCRESS
CITY-5T-21P TAMARAC FL [5315/ 2 4CITY-SI-7P B’/
TITLE ELETE ERRUITS — [ Change Addition
HAME s’ﬂoﬁﬁm 32 NAME s/‘?ﬂaﬁ‘LYV ’U.r.:he.r
STREET ADDRESS | DO78-N-BELFORTCIRC 33 STREET ADORESS Q‘? 70 N- BQ IFer! C\ re t&
CiTy-5T-2F TAMARAC L a4 CITY-S1-2P Tamarac Fhoo
TIMeE VP CIDELETE 41 HILE L [JChange [ Aadition
NAME ANGEL, GARCIA 4.2 NAME
STREET ADORESS 9908 N. BELFORT CIRCLE 43 STREET ADDRESS
CITY-ST-2IP TAMARAC FL . 44CNY-51-27
TE ¥ RHELEE S1TIILE [JChange [ Addition
NAME BERGER-MARL- YN 52 NAME
STREETADCRESS | SOFR4-N—BELFORTCIRCLE 53 STREFT ADDRESS
CiTY-57-2P TAMARAG-FL B4LITY-S1-2P
TILE [1DELETE 61 TITLE U Change  [_] Addition
NAME 6 2 NAME
STREET ADDRESS £3 STREET ADDRFSS
CITY-5T-2P £4 CITY-ST-20P

14. | da hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accirate and that my signature shall have the same legal effact as if made under
oath; that | am an officer or director of the corporation ¢r the pepieiver or trustee empowered to execute this report as requiréd by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if ghanged, or on gn attac] ng,witr n address.

i r L

SIGNATURE: _ /3}74 7% 6T g
OFFICER OR DIRECTOR fiahs Datime Prona &

CR2E037 {12/95)



