2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90071 050 ****5]1.25

DOCUMENT # N17608

1. Entity Name

BELFORT CONDOMINIUM M ASSGCIATION, INC.

Pringipal Place of Business

C/O CASTLE GROUP
2 0. BOX-189013
LANTATION FL 33318

3

Malling Address

G/O CASTLE GROUP
P. 0. BOX 189013
PLANTATION FL 3331
us

e e o vy

2. Princigal Place of Business

3. Mailing Address

i

MMM R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FE| Number Applied For
59-2722345 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTLE MANAGEMENT INC Street Address (P.O. Box Number is Not Acceptable)
4450 W SUNRISE BLVD i
STE C-100 .
PLANTATION FL 33313. City FL [? Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
~ Slgnatura, typed or printed name of registered agent and litle il applicable. {NOTE: Registérad Agent signatura requirad when reinstaling) DATE
& 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e VD O Delste Tine Ol Change [ Addition
NAME EDELMAN, HY NAME
sTREeT ADDRess | 9528 NQ BELFORT CIRCLE STREET ADORESS
CITY-ST-ZIP TAMARAC.FL CITY-ST-ZiP
TITLE vD O Delete TITLE [] Change  {] Addition
NAME CORMAN,JOEL NAME
steeT aporess | 9548 N BELFORT CIR STREET ADDRESS S . . -
crv-st-zr | TAMARAC FL CITY-ST-7P
e SD O Delete TMiE (] Change [ Addition
HAME GREEN, MURRAY HAME .
svreeT aopress | 9524 N BELFORT CIR STREET ADDRESS
crv-st-ze | TAMARAC FL CITY-ST-20P
me PO Ooelets o e Ol Change [ Addition
NAME ELAINE GREEN HAME
steeT anoecss | 9524 N BELFORT CIRCLE STREET ADDRESS
crv-si-ze | TAMARAC FL CiTY-ST-2P

L1 "
TITLE 1 Delete TITLE [J Change [ Acdition
sTreeT Anoress | 9910 N BELFORT CIRCLE STREET ALDRESS
crv-s-zp | TAMARAC FL OITY-§T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-7iF
12. | hereby cerlify that the information supplied with this filing does not qualify 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

of the co

changed, or on an atla

SIGNATURE H

rporation or the receivar or trustee empowe

fhent with an address, witp

YHED 0F PRINTED N‘ ME OF SIGNING OFFICER OR DIRECTOR

gnd accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
2d 10 execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
alkBther ke empowered.

AP R E lpine boven, flesivest. [ethoa_(459) Ha-oeeo

Date Davtima Phone &

g

H

CR2E037 {9/01)



