»

2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N16846 Feb 24, 2000 8:00 am
n e Secretary of State

BELFORT CONDOMINIUM F ASSOCIATION, INC. a0 60 010 *erer 25
Principal Place of Business Mailing Addrass
PO BOX 189013 C/0 CASTLE GROUP
PLANTATION FL 33318 PO BOX 189013
s PLANTATION FL 333189013

Us

F T S IAAIGDRH R IRRD

Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SFACE

City & State City & State 4, FEI Number Applied For

59-2698652 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 geae.;fq lﬁi‘ﬂ“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

POLANSKY, JAMES Strest Address {(P.O. Box Number is Not Acceptable)

9767 N BELFORT CIRCLE

TAMARAC FL 33321 ‘ .

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of ragistared agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 8. Blsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 TrustFund Contribution.  [J Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

_____ |
TITLE PD [ Delete TITLE [ Changs [ Addition
N POLANSKY, JAMES v
STREET ADDRESS | 9767 N. BELFORT CIRCLE STREET ADDRESS
CITY-ST-21P TAMARAC FL CIFY-ST-2P
TTLE VD - O pelete TITLE [J Change  [7] Addition
NAME HYMAN, SYDNEY g
STREET ADDRESS | 9785 NO. BELFORT CIR. STREET ADDRESS
CITY-8T-2IP TAMARACFI-33321 CITY-ST-2IP
me | VD [ pelete TITLE [ Change [ Addition
AME KAHN, GILBERT e
STREET ADDRESS | 9737 NO. BELFORT CIR. STREET ADDRESS
CITY-ST-ZIP TAMARAC FL 33321 CITY-ST-2IP
TME 8D . [ Delete TITLE [T change {7 Addition
NAME SCHWARTZ, LILLIAN NAME
STREET ADDRESS | §763 N BELFORT CIR STREET ADDRESS
CITY-ST-2IP TAMARAC FL 7 CITY-ST-2IP
TLE D - [ pelete TTLE (3 Change [ Aadition
NAME KAHN, BERNICE NAME
STREET ADDRESS | 9797 NORTH BELFORT CIRCLE STREET ADBRESS
GITY-ST-ZIP TAMARAC FL CITY-ST-2P
TILE o O Delete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 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 ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this reportfag required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wifggot lik

SIGNATURE: Sﬁ@f’mf ! hmes enoie, Pesidet,  [2ele 454- 132 -woen

SIGNATUWND TYPED OR PRINTED NAME OF SIGNING omceﬂm DIRECTOR i Date Daytime Phone #

CR2E037 (9/99)



