- FILE NOW: FILING FEE IS $61.25 FILED

comonmion GTBERY  memmaoermie o Feb 13 1997 8:00am
ANNUAL REPORT L AT

1997 L DNlSlc?rzc(rJeFtag;:iPSc;:‘leous Secretary Of State

DOCUMENT # N1 6826 (0)

1. Corporalion Name

BELFORT CONDOMINIUM F ASSOCIATION, INC.

LAV

Frincipal Place of Business Mailing Address
PO BOX 183013 % SUMMIT PROP. MGMT
PLANTATION FL 33318 PO BOX 183013
us PLANTATION FL 333189013
us 3. Date lncorforatad o Qualifiod | 3a. Date of Lastgggort
09/17/1986 047241
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21] |26] 59-26968652 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ -~ 8$8.75 Additional
22 —El 5. Certificate of Status Desirad ] Fee Required
City & State Cily & State 6. Elaction Campalgn Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabitity for intanglble tax under &. 189,032,
24 [25] 26] 30] Floriga Statutes [(Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerss Agent
81| Name
POMNSKY- JAMES B2] Strest Address (P.O. Box Number is Nol Acceptable)
8767 N BELFORT CIRCLE ' -
TAMARAC FL 33321 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement lor the purpose of changing i1s repistered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointmant as registered
agent. | am famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Slgnaturs, yped o prinlad name of regislared agert and title H applicabie (NOTE: Regisierad Agen tignalurs rsquirsd when relnsiating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND ECTORS IN 12
TILE P L] pEceTe 11THLE u Change ] Addtion
NAME POLANSKY, JAMES 1.2NAME

stacer aooness | 9767 N. BELFORT CIRCLE 1.3 STREET ADDRESS

CTY-§T- 2P TAMARAG FL 14 CITY-ST- 2P

TIME \D T oeLere 21 TIE [JChange L] Addition
NAME KARP, IRVING 22 NAME

steeraporess | 9747 N BELFORT CIRCLE 23 STREET ADDRESS

£ITy-S1- 2P TAMARAC FL 2.4 CITY-51-2PP

TIMLE VD ] DELETE 31TE [J Gnange L] Addition
NAME LEVEY, PEARL 32 NAME

steer aooness | 9749 N BELFORT CIR 33 STREET ADDRESS

CITY-51- 2 TAMARAC FL 34.CITY-51-2P

T SD [T oeere A1TIMLE LI Change L Addition
NAME SCHWARTZ, LILLIAN 4 2NAME

stacer aooaess | B763 N BELFORT CIR 4.3 STREET ADDRESS

CITY-S1-2¢ TAMARAC FL AADITY-5T-2P

TILE (1] L] oriete S1MTLE [ Change LT Addition
HAME KAHN, BERNICE 5.2 NAME

streeTanoress | 6737 NORTH BELFORT CIRCLE 5.3 STREET ADDRESS

GCITY-5T-2IP TAMARAC FL 54 CJTY-ST-7IP

TE () DELETE 61TMLE - L Change ] Aadition
NAME 62 NAME

STREET ADDRFSS 6.3 STREET ADDRESS

CHTY-5T-2P 6.4 CITV-ST-2IP

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemenial annual report is frue and accurate that my signature ehall have the same legal eflect as if made under cath; that
| am an officer or director of the corporation or the receiver or trustee empowered o axecute report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or oo an attachment with an a S: JW / .
SIGNATURE: _ P M Ll R Wl %Iﬂﬂikg_ 02/"{,05:7 7"”'52?‘0{ S

" SIGNATURE AND TYPED OF/PRINTED NAME OF SIGNING GFFICER OR DIRECTO [ ]

)




