FILE NOW: FILING FEE IS $61.25

NONPROFIT BN sq\:‘ FLORIDA DEPARTMENT OF STATE
CORPORATION g J ea) Sandra B. Mortham
ANNUAL REPORT AR T s

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N16846 0)
BELFORT CONDOMINIUM F ASSOGIATION, INC.

IRV IR

Principal Place of Busingss Mailing Address
PO BOX 189013 % SUMMIT PROP. MGMT
PLANTATION FL 3318 PO BOX 189013
us ELS“NTATION FL 33018 3. Date Incorporated or Qualified 3a. Date of Last Repor
09/17/1986 (4/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 |26] 59-2698652 Not Applicable
Suite, Apt. 4. etc. Sutte, Apt. #, etc. 5. Certifcale of Status Desired 0O $8.75 Aqditional
2_2| —z—ﬂ Fee Required
Cry & State City & State 6. Eleclion Campaign Financing $5.00 may Be
EI ?ﬂ Trust Fund Contribution 0l Added to Fees
Zip Country Zip Country 8. This comporation has liability for intangible 1ax under s. 199.032,
24 [25] 28] [30] Florida Statutes [J ¥es Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
POLANSKY. JAMES 82| Strecl Address (P.O. Box Number is Not Acceptable)
9767 N BELFORT CIRCLE
TAMARAC FL 33321 83
B4 City 85| Zip Coda
FL [*|

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registarad agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. [ am
familiar with, and accept the obligations of, Section 617,0503, Florida Statutes.

SIGNATURE . -
Sigrature, typea or printed name of regstered agent and tit & 1 applicable NGTE Hogestared Agent Signalare raduine:: when reistangl DATt
12. OFFICERS AND DIREGTORS 13, ADDITIONS CHANGES T0 OF FIGERS AND DIRECTORS IN 12
TINLE p [JDELETE T1HILE [[)Change [ Addition
NAME POLANSKY, JAMES 12 NAME
street ADokess | O767 N. BELFORT CIRCLE 13 STREET ADDRESS
CITY-ST-21P TAMARAC FL 14C07Y-51-2P
TITLE vD CJDELETE 21TILE Cchenge [ Addition
NAME KARP, IRVING 22 NAME
street aDoress | 8747 N BELFORT CIRCLE 23 STREET ADDRESS
CITY-5T-7P TAMARAC FL 2.4CITY-51-2IP
TITLE VD [CDELETE 31TINE [JChange [ Addilien
NAME LEVEY, PEARL 32 NAME
sweer aDDRESS | 9749 N BELFORT CiR 33 STREET ADDRESS
CITY-ST-2P TAMARAC FL 34.CIY-S1-ZIP
TITLE SD []DELETE 41 1TLE Ochange [ Addition
NAME SCHWARTZ, LILLIAN 4 2 NAME
streer sooress | 9763 N BELFORT CIR 43STREET ADDAESS
CIny-Si-7p TAMARAC FL i 44 CITY-ST- 2P . .
TILE <I0. ADELETE 51TIRE ‘170 [cChange [ Addition
NAME “RUTRICK,-HARRY— 52 NAME 2ere C/E/V\O.h .
seeT aDoRess | “BTIS-N-BELFORT CIRCLE 53 STREET ADORESS M
oIy-ST-7P ~FAMARAG-FL—— §4CTy-5T-2P 9;};—2“1}\! : @Q’H’
TILE CIDELETE 6 1TITLE LLE B 4T T8~ PR S Clchange [ Addition
NAME 62 NAME
STAEET ADDRESS £.3 STAEET ADDRESS
CATY-ST-2P B4CITY-ST-2P

14. [ 0o héreby certify that the informatian supplied with this filing is voluntarily fumished and does not qualify for the exermnption stated in Section 1 19.07{3)k). Florida Statutes. | further
cerlify that the information indicated on this annuai repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowgpd to executs this report as required by Chapter 617, Horida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachrjent witjgan gddress
SIGNATURE: dns . S Q/,Ze 76 954-7I1 4098

SIGNATURE AND lVPED OR PRINTED NAME OF SIGNING QFFICER OR DIR

CR2E037 (12/95)




