FILE NOW: FILING FEE IS $61.25 : FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 = DIVISION OF COAPORATIONS S e Cl'et ary Of St ate
DOCUMENT # N17608 (3)

1. Corporation Name

BELFORT CONDOMINIUM M ASSQOCIATION, INC.

FLORIDA DEPARTMENT OF STATE

Sandea 5. Mortham Feb 02 1998 8:00am

KRR

Principal Place of Business Mailing Addrass
SR T=RRORERT - MaMY RS RRG RN R, 3. Date Incorporated or Qualified
P. O. BOX 189013 P. 0. BOX 189013 10/31/1986
PLANTATION FL 33318 PLANTATION FL 33318 > e
s us 4. FEI Number Applied For
50-2799345 Not Applicable
2. Pripcipal Place of Busjness 2a. iling Address | $8 75 ;
Can 5. Certificate of Status Desired [ -/ Additional
=l C/\O %as e Laroup 6]/ © tie Grpup Feo Required
Suite, Apt. #, etc. Suite, Apt. #, ete. 6. Election Campalgn Financing $6.00 May Be
E 2_7] Trust Fund Contribution || Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowngrs gssociation?
s 28] [ ves No
Zip Country Zip Country 8. This corporation gwes ar has pald the current year Intangible
Z‘ Ef El El Personal Property Tax due June 30, [ ves O ne
9. Name and Address of Current Registered Agent 19, Name and Address ot New Registered Agent

¥ 38¥le Property Services Group, Inc.

EPREEERTEA]

4450 W SUNRISE BLVD

RALE R

82| Street Address (P.C. Box Number is Not Acceptable)

STE C-100 & -
PLANTATION FL 33313 84| City 85| Zip Code -

5 FL

11. Pursuant to the prpvisions of Selions 6170502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
bih, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
cept the obligatians of, Sectlon 817.0503, Florida Statutes. ;

SIGNATURE Gail H. Sangunett, Vice President — Administration 1/6/98
istered agent and tiie if applicable, {NOTE: Registered Agant signature required when rainstating) ! DATE L

12. OFFTCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFEICERS AND DIRECTORS IN 12

TITLE VD E\DELETE 1.1 TITLE [T Change  1faddition

NAME IRVING POTTER 12 KAME

sTREETADDRESS | 9538 N BELFORT CIRCLE 1.3 STREET ADDRESS

CITY-ST-2IP TAMARAC FL 14 CITY-ST-2IP .

TITLE VD L1 DELETE 21TILE ‘ ] Change™ L[] Addition

NaME CORMAN, JOEL 2.2 NAME ‘

smreeT anoREss | 9548 N BELFORT CiR 23 STREST ADDRESS 1

CITY -S3-21P TAMARAC FL 2, & CITY-ST-ZiP : ;

TIMLE sD J24. DELETE 3.1TIMLE =B L1 Change 4 Addition

NAME L AURA POTTER 32 NAME 'Qz&e;.}, mit

smeT ADoress | 9538 N BELFORT CIRCLE s sooness (45,24 Al Can

cry-sT-21P TAMARAC FL wcen-stze | TAmeRpe.

TMILE PO LT DELETE 41TINE : [T Change [ Addition

NAME ELAINE GREEN 4.2 NAME |

sTReET apoRess | 9524 N BELFORT CIRCLE 43 STREET ADDRESS :

CITY-ST-21P TAMARAC FL 4.4 CITY~ST-2IP ‘ ) L

TMLE i) t 1 DELETE 5.1 TME £ Change 7 Addition

NAME LEVY, NAGMI 5.2 HAME |

staeeT anbress | 9510 N BELFORT CIRCLE 5.3 STREET ADDRESS !

CITY-ST-2P TAMARAC FL 54 CITY-ST-21P o

mE [ DELETE 6.1 TITLE [T change [ Addiion

NAME 6.2 NAME ‘

STREET ADCRESS 6.3 STREET ADDRESS

GITY=5T-ZIP 6.4 CITY-5T-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the exerntﬁtion stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual repart is true and aceurate 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 empawerad to execute this report as required by Chapter 617, Flafida Statutes; and that my name appears in

I .

Block 12 or Block 13 if charﬂcr on an ajtachphent with an address.
SIGNATURE: ¥ /Ze/é'ﬁ?é? NI A

CR2EQ37 (10/97)



