.+ FILENOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 W o e Secretary of State
DOCUMENT # N17608 (3)

1. Corporation Name

BELFORT CONDOMINIUM M ASSOGIATION, INC.

R KRR

Pringipat Place of Business Mailing Addrass
G/O SUMMIT PROPERTY MGMT. C/O SUMMIT PROPERTY MGMT.
P. 0. BOX 188013 P. 0. BOX 188013
PLANTATION FL 33318 PLANTATION FL 33318-9013 Y P ETTT o veTD -
us us . Date Incorpor or Quaiffie . Daje of La:
1073171886 RaTIo88
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
e 20 5@'5522345 " [Not Appiicabie
Suile, Apt #, clc. Suite, Apt. #, etc. . . $8.75 Additional
;EI El §. Cerlificate of Status Desired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation hag ligbility for intanglble tax under s, 199,032,
(24| [25] 20] [30] Florida Statutes ves [JNo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81
NSfimmit Property Management, Inc.
GOLDBERGJ MAURICE L. 82 &raea gadr s (P.0. Box Number is Not Acceptable)
$526 N. BELFORT CIR. ._Sunrise Blvd,
TAMARAC FL 33321 83 Suite C-100
#4| CvPlantation, FL 85| Zip Oode
. FL 133313
11, Pursuant to the proviglons of

617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing its rePisiered
Jh the Stade of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment ag registered
1 the obligations of, Section 617.0503, Florida Statules.

Gail H, Sangunett, V.P,-Administration —2f1/97
ed agent and tille il applicabla {NOTE: Fepistared Agent signaturs required when reinstaling) DATE

office or registered gaent, or
agenl. | am famili ithw, &

SIGNATURE

12, i " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ™ Devene 11 TILE L) Change ] Addition
NAME GOLDBERG, MAURICE L. 1.2 NAME

sreeraporess | 9526 N. BELFORT CiR. 1.3 STAEEF ADDRESS

CIFY-ST. 2P TAMARAC FL 14 CITY-57- 2P

TILE VD 7 DELETE 2HITLE [ J Change  [J Addition
NAME {RVING POTTER 22 RAME

smeczanoress | 9538 N BELFORT CIRCLE 23 STREET ADDRESS

oIy - 5120 TAMARAC FL 2 4CITY-5T-2P P
TME vD ‘ [V OELETE 31 TITLE Vb e [T Change ~ [™Addition
NAME EDELMAN, HYMAN 3.2 NAME R, .

smeeraopaiss | 9528 N, BELFORT CIRCLE 3.3 STAEET ADDRESS %J}B A BeLprT CIRCLE

crvsize | TAMARAC FL sony-size | TANMEAC, R

TITLE SD [ oeweTe 41 TMLE [T Changs  L_J Addition
NAME LAURA POTTER 4 2 NAME

seer aoniess | 9538 N BELFORT CIRCLE 4.3 STREET ADORESS

GilY-T- 2P TAMARAC FL 44 £TY-5T-2P ,

TILE 10 ] DELETE 5.1 TITLE D [P Change LT Adaition
HAME ELAINE GREEN 5.2 NAME

swreeTanoress | 9524 N BELFORT CIRCLE 5.3 STREET ADDRESS

CiTY-S1-2IP TAMARAC FL 54 CITY-5T- 2P .

TMLE [T OELETE 61 TITLE TH o R [JChangs [ Addition
HAME 5.2 NAME L&V ™ .

STREET ADORESS B3STREET ADORESS | 4 ;%’ M'W URcLE

CHTY-ST- 2P A CITY-5T-2IP ’ E—-

14. | do hereby certify that the informalion supplied with this filing doas not qualify for the exemption stated in Section 118,07(3xi}, Florida Siatutes. | further cerlity that the
information indicated on this annual repon or su&[':xlamemal annual report is true and accurate and that my signature shall have the same egal etect as if made under oath; that
I am an officer or director of tha corporation or the receiver or trustee smpowerad to execute this repon as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bigtk 13 if changgd. or gn an attachment with an address.

SIGNATURE: o B SANED GrEE) 23997 13676/

NAM NING OFFICER OR DIRECTOR Date Daylime Prona 8 DDBET 18

GRR oo or e Feb 13 1997 8:00am

CR2E037 (9/96)



