2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

THE LAW OFFICES OF KATZMAN & KORR, P.A.

DOCUMENT # N16846 (02-25-2008 90055 028 ****6] 25
1. Entity Name
BELFORT CONDOMINIUM F ASSOCIATION, INC.
— _— - grue-
Principal Place of Business Mailing Address '-! uv
PHOENIX MGMT 4800 N STATERD, 7
F-105 LAUDERDALE LAKES, FL 33319 US .
LAUDERDALE LAKES, FL 33319 US
R P RS ORI RIRTAT S OGAARN
Sondunce (e murratmem |Sndae Priperey_Permyerent
Suile, Apt. #, slc. Suita, Apt. #, sic. 01082008 i
3275 W.Bibbeto A 51312 32950 Pisuwefld sT312 Cra-NP CRaED37 (12/06)
City & Stale City & State 4. FEI Number Applisd For
Oecc Acl\d Beach, F DeechretdBece h, £ 59-2698652 Not Applicable
3%3'\"\1‘ CS‘“% 32%:\1 M2 CLOJW? 5. Certilicate of Status Desired [} Eeae-;gqﬁ:j:cif"onal
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name

1501 NORTH WEST 49TH ST., STE 202
FORT LAUDERDALE, FL 33309

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

tha obligalions of registered agent

8. The above named entity submits (his statemment for the purposa of changing its registered office or registered agent, or bioth, in the Stata of Florida. | am familiar with, and accapt

SIGNATURE

Signatwre, typed or prnted name of registered agent and ke ¥ apphcabile.

(NOTE: Regstered Agert signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE P O Delete THILE [] Ghange [ Additien
NAME SINGMAN, ARNOLD NAME

SIREET ADDRESS | 9738 N BELFORT CIR STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE, FL 33321 CITY-ST-2IF

THLE S [ Detete TITLE [ Change [ Addilion
NAME KALMAN, LESTER NAME

STREET ADDRESS | 8779 N BELFORT CR STREET ADDRESS

CITY-S1-2IP TAMARAC, FL CITY-ST- 2P R

TILE vy O petete TITLE [J Change [ Addition
NAME KAHN, GILBERT NAME

STREET ADDRESS |"9737 NORTH BELFORT CIRCLE - STREET ADORESS _

CITY-ST-2IP TAMARAC, FL CITY-S1-2IP e wma—— -
TILE TD 3 Delete TIiLE [ Chenge [ Addition
KAME RUTRICK, HARRY NAME

STREEF ADDRESS | 9735 N. BELFORT CIRCLE STREET ADORESS

CITY-ST-2IP TAMARAC, FL 33321 CITY-S1-2P

TILE iV 1 petete TITE [J Change (] Addition
NAME SALTZMAK-—EHIREEY NAME

STREET ADDRESS | 9283 M-BELFORTSIR. STREET ADDRESS

ory-sT-1P [ TAMARASTE33321 CITY-ST-2IP .

TTLE O oelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2ZIP

. of the corporation or the receiveror trustee empowered 10 oxacuia
~ changad, or on an attachmentpfith an address, with all ather like

SIGNATURE:

)

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or diractor
is report as reguired by

apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TURE AND TYPED OR FRIN

W HLroLh _éfw»mﬁ:/ {l//r/a)( ?{//-776 YDy

NAME OF SIANING OFFICER OR DIREETOR

Dayune Phone #




