FILE NGW: FILING FEE IS $61.25 FILED
NONPROFIT ; 2 FLORIDA DEPARTMENT OF STATE
CORPORATION S Sandra B. Mortham Feb 04 1998 8:00am

ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # N13722 (6)

BELFORT CONDOMINIUM C ASSOCIATION, INC.

RS AR

Principal Place of Business Mailing Address
P O BOX 189013 P O BOX 189013 N/A 3. Date Incorporated or Qualified
PLANTATION FL 32318 PLANTATION FL 33318 | 03/06/1986
us Us 2 - —
4. FEI Number Applied For
59-2631980 Not Applicable
2. Principal Place of Business 2a. Mailing Address -
s 9 5. Certificate of Status Desired O %875 Additional
;1—| m ) __Fea Required
Suite, Apt. ¥, etc. Suite, Apt. #, efs. 6. Electlan Campaign Financing $5.00 May Be
;2—| ) a _ Trust Fund Gontribution O i _Added tg Fees
City & State City & State R 7. ls this nonprofit Gorporation a homeown soclation? '
23 2_B] _ ] . 3 ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
m 25 ;‘ 30 Personal Property Tax due June 30, [Odves [Clno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
' 811 Name o . o
. — _ Castle Property Services Group, Inc.
- ALLBAALD EOFKIENT 82| Street Address (P.O. Box Number is Not Acceptable)
4450 W SUNRISE BLVD —— e
STE 100-C 83
PLANTATION FL 33318 84| City S ) FL |85| Zip Code

11. Pursuant to the provisions of Sectighs 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registeregf agent, opbotil/in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiff with, a1 acgzpt the obligations of. Sectiop, 6170503, Florida Statutes. . . . . . :

Gall H. Sangunett, Vice President - Administration 1/6/98

SIGNATURE . _
. orect agent and Sitle if applicable. (NOTE: Rogisterad Agant signatuna redulred whan rainstating) DATE
12, " QOFFIEZAS AND DIRECTCORS N KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ~ 1T DELETE 11 THE T " [change [T Addition”
NAME LOWITZ, HERMAN 12 NAME
smerT Aopress | 9992 N, BELFORT CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 14 1TV -5T-2P
TINE 1) v d A DELETE 217ITLE ) I Change ] Addition
NAME POLK, SYLVIA 2.2 NAME
smreevaporess | 9976 N. BELFORT CIRCLE 23 STREET ADDRESS
CITY-51-2IP TAMARAC FL 2 4CITY-ST-21P
TME SD [_TDELETE ATILE ~ Ll Change [T Addition
NAME, MARILYN TURNER 3.2 NAME
sweeT aooress | 9970 N BELFORT CIRCLE 33 STHEET ADDRESS
CITY-ST- 2P TAMARAC FL 34, CITY-ST-2P
TME VP “{ ] DELETE 41 TTE ) LI Change  [_1 Addition
NAME ANGEL, GARCIA 4,2 NAME
sreeT ADoRESs | 9998 N. BELFORT CIRCLE 4.3 STREET ADDRESS
CITY-5T-2P TAMARAC FL - 44 0ITY-ST-20 75 O %
TALE DELETE 51TIME Change dditian
HAME 52 NAME GHLEENSTEI, Heces
STREEY ADDRESS 53 SREET ADDRESS | §GH B M. lfet CR-
CITY-ST-2P sAcTv-s-2p_ |~ 7 AmaAese. fi
TME [T DeLETE 61TILE [J Change [T Acdition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CImY-Si-2Ip ] 6.4 CITY-5T-2IP
14. | hereby certify that the information supplled with this filing does not gqualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annua!l report or supplemental annual report is tue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
aofficer or director of the corporation or the receiver or ce empowered 10 axecute this repont as required by Chapler 617, Flarida Statutes; and that my name appears in

Block 12 or Black 13 if chan , oyon an attackme h an
LN G TR E GUTREDy ter President 1/6/98  (954) 792-6000

SIGNATURE: N 1 _ _ :
TR AND TYPED OR PRINTED NAME O SMENING OFEFICER DR DIRECTOR “nta Tiavma Phona # oo e o

CR2E037 (10/97}



