FILE NOW: FILING FEE 1S $61.25

{HE

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCRIMENT # (3)

BELFORT CONDOMINIUM M ASSOCIATION, INC.

Principat Place of Business

C/O SUMMIT PROPERTY MGMT.

Maikng Address

C/O SUMMIT PROPERTY MGMT.

T

P. 0. BOX 189013 P. 0. BOX 189013
PLANTATION FL 33318 PLANTATION FL 33318
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
10/31/1986 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 28] 593-2722345 Not Appiicable
ita, Apt. #, etc. ite, Apt. #, elc. -
Suite. Ap e Sutte, Apl. #, ete 5. Cerficate of Status Desired O $8‘75 Adc!monal
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 May Bs
23 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 29| [20] Flarida Statutes 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDBERG, MAURICE L. 82| Strect Aodress (P.O. Box Number 15 Not Accaptable)
8528 N. BELFORT CIR.
TAMARAC FL 33321 8
B4| City FL as| Zip Code

11, Pursuant 1o the pravisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

or ragisterad agent, or bath, in the State of Florida. Such cha
familiar with, and accepl the cbiigations of, Section 617.0503, Forida Statutes.

SIGNATURE

Sigrature typed or prinled name of registered ager| and the i appicaos

(NOTE: Feoichared Agect éﬁiﬁ}ﬁr‘e'.é@im When renstdt ngi

DATE
12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES 10 OF FIGERS AND DIRECTORS 1M 17
TITLE PD [CJOELETE 11 TITLE [JChange [ Additien
NAME GOLDBERG, MAURICE L. 1.2 NAME
staees anoress | 9526 N. BELFORT CIR. 1.3 STREET ADDRESS
CTY-§1-2 TAMARAC FL 1L40TY-§1-2P L P
TILE “¥p— CADELETE Z1TITLE /= “[Mcohange [ Additian
NAME ~MONTAGUEIDA—=a 22 NAME h’\fln %:UJL) )
sTREEt aporess | U530 W, BELFORT CIRCHE— 23 5TREFT ADDRESS &S 51] . Bhel Qgr-l— &_)u_j_,m/
DITY-51- 2P TAMARACFL— 2 400V-5T TP "ﬁzmmﬁ,p L
e D CIDELETE 31TILE { (Jchange [ Additian
HAWE EDELMAN, HYMAN 32 NAME
streeT Anoress | 9528 N. BELFORT CIRCLE 3.3 STREET ADDRESS
CTY-51-21P TAMARAC FL secm-size | P
TITLE S0 [TDELETE 41TE ~¥1> Pchange [ Addition
NANE CHARESON-EDYTHE— L onane Lo Tty
STREET ADDRESS | DS46-N-BELFORT-GIRCLE __ asmeovess | AB38 N, Belfort CJJQU_«
CITY-ST-2P “TAMARAC T 44TV -ST-2P AL e, P
TLE ~F— FDELETE 51TITLE w1 ' [MChange [ Addition
NAME SBROSSHERMAN—— 5.2 NAME Eloaag. Hheen
sTReeT anoress | 9508-N—BELFORT-CIt~ sssreeraooeess (RS2 W N Pelford Girnere
CITY-8T-2IP “TAMARAGCFL—— s4om-5t20 . T Ly x oo, .
TILE CJDELETE 617IMLE ! Ocnangz [ Addition
NAME 6 2 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-ST- 2P £.4 CITY-51-2IP

14. 1 do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for 1he exemption stated iIn Section 118.07(3(k), Florida Statutes | further
cenify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under
oath; that t am an officer ar director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

sianature: ozt i Meling,  LIPURICE |

e Prone w

: /Z/;?EL R¢ -\}/ 20/94,

CR2E037 (12/95)



