. . FILE NOW: FILING FEE IS $61.25

Y NONPROQFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N17608

1. Corporation Name

BELFORT CONDOMINIUM M ASSOCIATION. INC.

FILED

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90021 038 **#%6] 25

Principal Place of Business Mailing Address .
C/O CASTLE GROUP C/O CASTLE GROUP
P. 0. BOX 189013 P. 0. BOX 189013 .
PLANTATION FL 33318 PLANTATION FL 33318 ] ’
us us '
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21 ‘ 28] 10/31/1986
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27 53-2722345 Not Applicable
City & Stat City & Stat iti
ity © ity © 5. Certifcate of Status Desired a $8.75 Add_monal
—2;] E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;I IE] ;;I raﬂ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

C/O CASTLE GROUP
4450'W SUNRISE BLVD
STE C-100

PLANTATION FL 33313

81| Name

82| Stroet Address (P.O. Box Number is Not Acceptable)

83

84| City

FLP”

Zip Code

i Pursuant o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for, the'purpose pf.—changing,it;;re‘girst'ere(;i

" office or registered agent, or both, in the State of Florida. Such chang

*- “agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

e was authorized by the corporation’s board of directors. ['hereby accept the appoint

Faae

ment as registered ::

P Yt
EORAt SO P

Signatura, typed or prinied nams of registered agent and title if applicable. {NOTE: Registered Agant signaturs requirsd when rainstating) DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TME VD (] DELETE 14 TMLE . K *TChange  []Addition
NAME EDELMAN, HY 12NAME ‘
swreeT aporess| 9528 NO BELFORT CIRCLE 1.3 STREETADORESS .
CITY-ST-2P TAMARAC FL 14CITY-5T-2ZP
TTLE VD [J DELETE 21 TME [IChange [ Addition
NAME CORMAN, JOEL 22 NAME .
smeeTanoress| 9548 N BELFORT CIR 23 STREET ADDRESS
CITY-ST-ZPP TAMARAC FL 2.4 CITY-ST-2P
TMLE SD ] DELETE IATME [JChange  [J Addition
N - | GREEN, MURRAY 32NAME '
sreeT aooress). 9524 ‘N BELFORT CIR 33 STREET ADDRESS
cmv-st-ze - | TAMARAC FL 14, CITY-5T-ZPP
LE LlPo [ pELETE 44TME [JChange [ Addition
NAME ELAINE GREEN 4. ZNAME o
swreet aporess| 9524 N BELFORT CIRCLE 4.3 STREET ADDRESS ‘ Y
cmv-si-z¢ | TAMARAG FL 44 CITY-ST-ZP T = Py RS N
TME D) [ DELETE 51TME ClChange L] Addition
NAME LEVY, NAOMI SZNAME '
sweeT aooressi 9510 N BELFORT CIRCLE 53 STREET ADDRESS
crv-stzp | TAMARAC FL 54 CITY-5T-2P L -
TIMLE AN {] DELETE 6.1 TITLE ! - [Change [ Addition
NAME 6.2 NAME S Y
STREETADDRESS| © 6.3 STREET ADDRESS
oIry-ST-21P 64 CITY-ST-ZIP s

- I hereby certify that the information supplied with this filing
plemental annual report s
th p

indicated on this annual report or sup
officer or director of the corporation g
Block 12 or Block 13 if changed, o

does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
dmpowsred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ddqress, with all other like empowered.

CR2E037 (11/98)



