2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Jan 31, 2003 8:00 am

DOCUMENT # N13722

1. Entity Name

BELFORT CONDOMINIUM C ASSOCIATION, INC.

Secretary of State

01-31-2003 90169 001 ****51.25

Principal Place of Business

P O BOX 189013
PLANTATION FL 33318
us

Mailing Address

P O BOX 189013 N/A
PLANTATION FL 33318

us

2. Principal Place of Business

3. Mailing Address

0O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59’2631980 Applied For
Not Applicable
i i Count iti
ap Country o ountry 5. Certificate of Status Desired d $8'75 ﬁ_\ddltlonal
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CASTLE PROPERTY SERVICES GROUP
4450 W SUNRISE BLVD

STE 100-C

PLANTATION FL 33318

Street Address {P.O. Box Number is Not Acceptable)

City : FL Ziz Code

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. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature. ﬂgsd or printed narme of registared agent and litls it applicable. (NOTE: Registered Agent signature reguired whan reinstating) DATE
9. Election Campaign Finanging $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = -UU May Be
: $ Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS , 1. . ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 10
e TD W elete TILE __bf BThange [ Acdition
NAME POLK, SYLVIA v ' NAME
streeT anohess | 9976 N. BELFORT CIRCLE W) swerravess | P P8O 7
orv-s1-2f | TAMARAC FL d oTv-s-2p kjﬂ’ oy :
TITLE PD 4 ) Delete TITLE T change [ Adaition
NAME BARAL, BERNICE HAME
STREFT ADDRESS | 9980 N BELFORT CR STREET ADDRESS
orv-s1-z2 | TAMARAC FL OITY-ST-20P
TmE SD - O petete_ _TIME e L (3 Change [ Addition
NAME TURNER, MARILYN NAME
sTReEET 0press | 8970 N BELFORT CR STREET ADDRESS
orv-sT-2¢ | TAMARAC FL CITY-$T-2IP
TITLE VD O Gelete TTLE [ Change [ Addition
NAME LOWITZ, ANNA HAME
sTREET aDDRESS | 9992 N. BELFORT CR. STREET ADDRESS
CITY-ST-2IP TAMARAGC FL CITY-ST-2IP
TME D [ Gelste TME Clchange [ Addition
NAME NEWMAN, MARTHA NAME
sTReeT aD0RESS | 968 N. BELFORT CR. STREET ADDRESS
GITY-ST-2IP TAMARAC FL CITY-ST-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with

QICNATIIRE- L &

indicated on this report or supplemental report is true an

other like empowered

74 QU IREMemice Lavar -prwdmt ,lﬁloé [ qsah 742 - (oD

CR2E037 (10/02)



