2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13722 R cretary of Gtate™

BELFORT CONDOMINIUM C ASSOCIATION, INC. 02-15-2000 90018 045 ****61.25
Principal Place of Business Mailing Address
P O BOX 18913 P O BOX 189013 N/A WUUEG L9k
PLANTATION FL 33318 PLANTATION FL 33318-9012 J
us Us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

9'2631980 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
Cootle. Management— e .

o e PRNPERTY SERVICES CROBF Street Address (P.Q. Box Nutnber is Not Acceptable}

4450 W SUNRISE BLVD

STE 100-C G Y

PLANTATION FL 33318 “V FL | P

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE \%A/ M il H . Sprquaert . (D - Admin Iotef e

atura typed or pr\ntﬁ:l name o slsrad agent and title if applicabls. {NOTE: Reg\slersll‘gent signature requlred whaen rainstating) DATE
.F“-E NCW: 9. Election Campaign Financing $5'00 May Be Make Check Payable to
H FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD [ celete TITLE Th WCrange [ Adolion

NAME
STREET ADDRESS
CITY-5T-2IP

NAME POLK, SYLVIA
STREET ADDRESS 1 9976 N. BELFORT CIRCLE
CITY-ST-2IP TAMARAC FL

TITLE VD ‘ Reiete
NAME GREENSTEIN, HELEN

TIMLE 3N _ Ol change  (id#dition
NAME m,’&&me&

STReET ADCRESS | 9958 N. BELFAT CIRC. STREETADDRESS | G B¢y M Bed fort, Qo

ursi-22 | TAMARAC FL 33321 wvsee | Thmatac,

NAME ANGEL, GARCIA NAME
sTReeT a00Ress | 9968 N. BELFORT CIRCLE STREET ADDRESS
ore-s-2p | TAMARAC FL CHY-ST-2IP

/ |
TILE W © @ Delere | e i [J change [ Addition

e D e me 4b O Changs (W Addition
NAME GREENSTEIN, HELEN NAME Tulael, MARI

STREET ADDRESS | 9958 N BELFORT CIR STREETADDRESS | 4810 M. "Bl fork Cas

arv-stz¢ | TAMARAG FL orv-st2P | —raaaeen. F

TiILE O Delete it Uvhb ) (JChange [ Addition
NAME NAME MM el -

STREET ADDRESS STREET ADORESS | 105 & J Beslort C&-

CITY-57-721P O-ST-2P T A WG, E

TNLE O pelete TITLE {J Change (] Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

12. | hereby certufy that me lnformatlon supplled W|th this filing does not qualify for the exemption slated in Section 119.07(3){i), 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 an address, with all pther like empowered.
SIGNATURE: ﬁM"ﬂ RETSonice Boeoe, thes . ol 86d 799000

SIGNATUHE AND TYPED OR PRINTED NHAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phone &

CR2EQ37 (9/99)



