¥~ 2004 NOT-FOR-PROFIT CORPORATION FILED 4
ANNUAL REPORT (AR) Apr 28,2004 8:00 am
DOCUMENT # N16846 e ecretary of State

1. Entity Name
BELFORT CONDOMINIUM F ASSOCIATION, INC. 04-28-2004 90236 045 7776125

Principal Place of Business Mailing Address
PO BOX 189013 C/Q CASTLE GROUP . "
PLANTATION FL 33318 PO BOX 189013 24 U b 8 \i U b
us PLANTATION FL 33318 ’ .
us )
Suite, Apt. #, gic. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
Clty & State City & State 4. FEI Number Applied For
59-2698652 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?8‘75 A_cfditionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

The Law Offices of Katzman & Korr, P.A. '_\
1501 Northwest 49™ Street, Suite 202 et

L —

POLANSKY, JAMES

9767 N BELFORT CIRCLE || Fort Lauderdale, Florida 33309 O
TAMARAC FL 33321 - Ay
K sy | ZnCode
Y _ L° ;

Feccen L\ nce @ odlawley

Sm;% printed naw and title it applicable. {NOTE; Regisiered Agent signature requirad when reinstating) QATE
: 8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DlRECTOhS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10
e PD JA Delete THLE . O change [ Addition
- POLANSKY, JAMES AV - - ‘
. sTheeT Appaess | 9767 N. BELFORT CIRCLE STREET ADDRESS
orv-st-zp | TAMARAC FL CITY-ST-2IP
TITLE vD 1 pelete TILE [0 Change (7] Addition
e KAHN, GILBERT . . A
sTheeT appress | 9737 NO. BELFORT CIR. STREET ABDRESS
orv-si-ze | TAMARAG FL 33321 CITY-5T-2P
e sD [ Delee TTLE Clchange [ Addition
NAME ™ KALMAN, LESTER - . NAME = e o T
STReeT ADDRESS | 2779 N BELFORT CR - STREET ADGRESS
cmy-st-zp | TAMARAC FL S CITY-ST-2P
THLE O O elete TITLE ] Change  [_] Addition
NAME KAHN, BERNICE HAME
sreeT appagss | 9737 NORTH BELFORT CIRCLE STREET ADDRESS
grv-si-ze | TAMARAG FL oITY-ST-ZP
VLU "
TIILE TATLE Change Addition
e RUTRICK, HARRY ) O pelete e PD W 9 [ Additi
sTheEr ApDRess | 97 90 N- BELFORT CIRCLE STREET ADDRESS
civ-stap | VAMARAC FL 33321 LITY-5T- 2P ,
e 1 Delete e vD O] Change [38 Addition
NAME . NAME SARLTZMAN, SHIRLEY
STREET ADDRESS STREETAIORESS | G753 N, BELFORT RCLe
CITY-ST-7IP CITY-5T- 2P TAMARAC.  FL 33324

12. | hereby certify 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 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 Chapter 617. Florida Statutes; and that my name appears in Block 10 or Biack 11 if
changed. or on an attachmen? with an address, with all other like empoweredd.

SIGNATURE: ’ﬂ-«/@ﬁi  yfesfad sy ma-gsre

NATURE &ND YYPED PRIPRINTED NAME OF SIGRING OFFICER OR DIRECTOR 7/ Dale Daylime Phona #




