. 2;)01 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # N13722 Jan 29, 2001 8:00 am
1+ EntyName Secretary of State

BELFORT CONDOMINIUM C ASSOCIATION, INC. 01.26.2001 90061 041 ****61 25
Principal Place of Business Mailing Address
F O BOX 189013 P O BOX 183013 N/A
PLANTATION FL 33318 PLANTATICN FL 33318
us us
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2631980 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
.0. isN
CASTLE PROPERTY SERVICES GROUP Street Address (P.O. Box Number is Not Acceptable)
4450 W SUNRISE BLVD
STE 100-C , _
PLANTATION FL 33318 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad nama o_f ragistered agent and title if applicable. (NOTE: Registarad Agant signatura requirec when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $51025 Trust Fund Contribution. O Addead to Fees Departmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 0 O Delete TILE [ change [ Addition
NAME POLK, SYLVIA Nav
STREET ADDRESS | 9976 N. BELFORT CIRCLE STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TILE PD 3 Delets TILE [ Change [} Addition
NAME BARAL, BERNICE HAME
STREET ADDRESS | 9080 N BELFORT CR STREET ADDRESS
CITY-5T-2IP TAMARAC EL CITY-ST-ZIP
TITLE 111 N, _ -0 pelete TITLE N O Change [ Addition_{
NAME TURNER, MARILYN NAME
STREET ADDRESS | 9970 N BELFORT CR STREET ADORESS
CITY-ST-2IP TAMARAC FL CITY-ST-ZIP
TME O petete TITLE vh [ change  Siddition
NAME ' NAME Lol TZ, ANNA
STREET ADDRESS sTreeT anoress |QA4Q N . Besbord Qo
CITY-ST-2IP oS8 | T AmedLAc. ﬁ_ ’
TILE 3 celete TITLE Vb ) CJchange  [WAddition
NAME NAME Newmesn, Madsha
STREET ADDRESS sTReeT AoDRess | LS M- YReilnt Cr.
CITY-ST-21P CITY-$T-2IP “TAmARel ﬁ_
Tine 1 Delite TALE ’ []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated 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 10 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 gll other like empowered.

SIGNATURE: V7 ::2;-.@UT%e”émee.’Bm<_.Dmai_a_ar. Nela  {g%4) 193 -tecco

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daia Daytimg Phone #

Weiilia

CR2E037 (10/00)



