NONPROFIT FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25. ]

CORPORATION
ANNUAL REPORT

1996 e

Pt Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N18199
BELFORT CONDOMINIUM Q ASSOCIATION, INC.

(2)

Principal Plage of Business

Mailing Address

T

24] 25]

20] 30]

Florida Statutes

P O BOX 189013 C/O SUMMITT PROP MGMT
PLANTATION FL 33318 PO BOX 189013
us S;ANTMION FL 33318 3. Date Incorporated or Qualified 3a. Date of Last Report
12/11/1986 04/10/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
2 26 59-2722350 Not Appiicable
fte, . #, stc. ite, . #, elc. iti
Sufte, Apt. . et Suite, Apt. #, etc 5. Cerlificate of Status Desired O 58'75 Add_ltlonal
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zp Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,

O Yes [No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

FOX, GEORGE
9491 N BELFORT CIR
TAMARAC FL 33321

81| Name

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

83

B4| City

FL I85| Zip Cade

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or segisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 617.0503, Horida Statutes.

Signature. typed or printed name of registared agent and tithe If agpiicable.

(NOTE: Registerad Agent eignature required when reinstaling)

DATE

12, OFFICERS AND DIRECTORS I 13 R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE R, - (TDELETE 11 TILE yz=) [MChange [ ] Addition
RAME LIEBMAN, PHYLLIS 12 NAME

steeer aporess | 9455 N. BELFORT CIRCLE 1.3 STREET ADDRESS

CITY-ST-21P TAMARAC FL 14 0ITY-ST-2IP

i D CIDELETE 217ME [JCrange [T Adaition
HAME SOCHOLITZKY, JACK 22 NAME

sreeT aooRess | 9481 N. BELFORT CIR. 2.3 STREET ADDRESS

CITY-5T- 2P TAMARAC FL 2 4 CITY-ST-2P

TITLE PD [CIDELETE 31 TITLE [JChange [ Addition
NAME FOX, GEORGE 22 MAME

stazeraoomess | 9491 N. BELFQRT CIR. 3.3 STREET ADDRESS

CHTY-5T-2P TAMARAC FL 34.CITY-ST. 2P

TITLE SD [JDELETE £1TILE DOchange [ Addition
NAME RODELS, MIRIAM 4 2NAME

streer aporess | 9435 N BELFORT CIR 4.3 STREEY ADDRESS

CiTY-S1-71P TAMARAC FL v 440mY-51-2° |, .

TILE -F— [@DELETE 51TITE .97 M Change [} Addition
NAME ~SHAPIRO HOWARD— 5.2 NAME Ouch Mithhaeles o

STREET ADDRESS | —E4B33-N-BELFORT-CIRCLE— sasteeraooess AHEBR S N, Bed ord- Owrede_

CITY-$T-7IP —W—-— 5.4 CTY-ST-21P uiane . FL

e [IDELETE 63 TILE h ' [Ccnange [ Addilion
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

Ty -ST-21P 64 CITY-ST- 2P

14. | do hereby certi

SIGNATURE:

that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07(3)(k), Florida Statutes. | further
cerlify that tha information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmert with an address.

Y76 JpAt-S557

Dates

Caylimg Prone ¥

CR2E037 (12/95)




