-

FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N16846

1. Corporation Name

BELFORT CONDOMINIUM F ASSOCIATION, INC.

us

Principal Place of Business

PO BOX 189013
PLANTATION FL 33318

Mailing Address

G/0 CASTLE GROUP
PC BOX 189013
PLANTATION FL 33318
us

FILED

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90005 015 ****61.25

TUUUD - 19

—— T

WU

2. Principal Place of Business

2a. Maiting Address

3. Date Incorporated or Qualifed

|21] |26] 09/17/1986

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
;] ;I 59-2698652 Not Appiicable

City & State City & State : $8_75 Additional

. 5. 7 ired=r=:[5] remmmaa ¥ ST M [ —

23 28] Certifcate of Status Desired _ Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 ]—2;] ?9—[ Trust Fund Contribution Added 1o Feas

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reqistered Agant

POLANSKY, JAMES
9767 N BELFORT CIRCLE
TAMARAC FL 33321

B1{ Name

82| Street Address {P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1501
office or registerad agent, or both, in tha State of Florida. Suc
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
h change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

Signaturs, typed o prinied name of regstered agent and tile if applicable.

{NOTE: Reqistared Agant aignature requirad when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11 TITLE - [JChange [ Addition
NAME POLANSKY, JAMES 1.2 NAME

sreeTaporess! 9767 N. BELFORT CIRCLE 1.3 STREET ADDRESS

CTY-gT-2IP TAMARAC FL ~ 1.4 CITY-5T-2P

TITLE VD WOELETE 21 TME vh [JChange  [Madition
NAME KARP, [RVING 22NAME Hgmml R 5% : L
streeT aooaess| 9747 N BELFORT CIRCLE 23 STREETADDRESS | §1B5 Mo . r—%c’

arvstze | TAMARAC FL P racrvsrze | “TAmeene, .3 :

T VD W'DELETE 34 TME vh . - ClChangs  [Addition
NAME LEVEY, PEARL 32NAME Kahal, Gilburt

sreeT anoress| 9749 N BELFORT CIR 13 STREETADDRESS | 4134 Ao . Bed ﬁft“ Cr‘rd&‘

orv-stze | TAMARAC FL warst2p | Tamaeae, € 3333 _

me SD (] DELETE 41TME CJChange [ Additon
NAME SCHWARTZ, LILLIAN 4. ZNAME

STREETADDRESS| 9763 N BELFORT CIR 43 STREET ADORESS

CITY-ST-Z1P TAMARAC FL 44 CITY-ST-2IP

THLE ™ [J DELETE 5.1 TITLE [IChange [ Addition
NAME KAHN, BERNICE S2NAME

streeT aboress| 9737 NORTH BELFORT CIRCLE 53 STREET ADDRESS

CITY-ST-IP TAMARAC FL 54 CITY-ST-2ZP

TLE [ DELETE B3 TILE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZP

14.7| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07{3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is trua 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 Chapler 617, Florida Statutes; and that my name appears in

tH all other fike empowered.

Block 12 or Block 13 if changed, or gn an attachment wijjan address,

SIGNATURE:

0038193

CR2EQ37 (11/98)




