2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N17608

1. Entity Name

BELFORT CONDOMINIUM M ASSOCIATION, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90048 036 ****5] .25

Mailing Address
C/O CASTLE GROUP

Principal Place of Business

C/O CASTLE GROUP

P. 0. BOX 189013 P. 0. BOX 180013
PLANTATION FL 33318 PLANTATION FL 33318-9013
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, eic.

I

UMM AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2722345 Nof Applicable
Zi i C
e Couniry Zip ountry 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . . 7. Name and Address of New Reglstered Agent -
- ’ - Name
Cﬂst)e. Mensagment e
SArCRaTED-0R0HP Street Agdress (P.O. Box Numbedlk Not Acceptable)
4450 W SUNRISE BLVD
STE C-100 ‘ _
PLANTATION FL 33313 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
H. S i
SIGNATURE éJ'O-u« H ~Ibnquaett Vp - Admin ey
Stgnelure, typed of printed narF\e of rag\@d agent and ulte if applicable. {NOTE: Registered Agent sﬂgﬂ'alure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

D me VD O pelete TITLE O change [ Addition
NAME EDELMAN, HY NAME
STREET ADDRESS | G528 NO BELFORT CIRCLE STREET ADDRESS
CITY-ST-ZIP TAMARAC FI. CITY-ST-ZiP
TILE VD [ Delkete TILE O change 7 Addition
NAME CORMAN, JOEL NAME
STREET AOCRESS | 9548 N BELFORT CIR STREET ADDRESS e

, CIY-ST-IF TAMARAC FL_ - - D I O N B e e e = -
TILE SD - ; [ Delete TITLE O Changs [ Additicn
HAME GREEN, MURRAY HAME
STREET ADDRESS | 9524 N BELFORT CIR STREET ADDRESS
CITY-57-2IP TAMARAC FL, Ty -S7-2IP
TITLE PD (1 Delete TILE [0 change [ Addition
NAME ELAINE GREEN NAME
STREET ADDRESS | 9524 N BELFORT CIRCLE STREET ADDRESS
CITY-ST-21P TAMARAC FL CITY-ST-2IP
TILE Tf) [ Dalate TITLE [ Change (] Addition
NAME LEVY, NAOMI NAME
STREET ADDRESS | 9510 N BELFORT CIRCLE STREET ADDRESS
CITY-ST-2P TAMARAC EL CITY-ST-2P
TITLE ’ [ pelete TITLE () Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the informaticn supplled with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rece&sr. orAustee empowere xecute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachme address \with r like empowered.

EDRED Elyne, breen Desdat. |l 454-142 - Lo

/SIGNATUHE IANIJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E037 (9/99)



