. ' FILE NOW: FILING FEE IS $61.25

NONPROFIT

DOCUMENT #

1. Corparation Name

BELFORT CONDOMINIUM Q ASSOCIATION, INC.

N18199 2)

P O BOX 183013
us

Principal Place of Business

PLANTATION FL 33318

Maiting Address

G/O SUMMITT PROP MGMT

PO BOX 189013

PLANTATION FL 33316-8013

FLORIDA DEPARRAENT OF*STATE FILED
CORPORATION Sandra B. Mortham
ANNUAL REPOHT Sacrgtary of State Feb 04 1 997 8:00 am
1997 DIVISION OF CORPORATIONS Secretary of State

A A MR LM

24

2] 2]

Florida Statutes

Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/30/1906
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For

7 *EI §0-2722350 Not Applicable
™ Suite, Apt. #, etc. ) Suite, Apt. #. etc. 5. Certificale of Status Desired [ ii';sm':‘:jm“a'

City & State City & State 6. Eloction Campaign Financing $5.00 may Be
r2—3| ;E] Trust Fund Conltribution Addad to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

Oves No

9. Name and Address of Current Reglstered Agent

10. Name and Agdress of New Registered Agent
o g N
82 U“QGB (/éox s iezt%:)/ %
S aake (5D-C |
" "t Ror oo, FL [*[23%7¢

) agent. I am

fliar with, acoepl the obligations of, Section 617.

88 WAaS

authorized by 1he coueta Bl
, Florida Statutes.

.11, Pursuant to the provisions of Sechians 8170502 and 617.1508, Florida Statutes, the above-namdd corpo atnon submlls b
office or registered agent, or both, in the State of Florida. Such chan i gi

Tor the purpose of changing its regislerad
agcepi the appointment as reglstered

J/D%V-

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the
| am an officer or director of the corporalion or the receiver or trustee empowered 10 exacute this reporl as raquired by Chapter 817, Fiorida Statutes; end that my name
appears in Block 12 or Blocks13 if changed, or on an aftachment with &n address.

SIGNATURE: _

SIGNATURE Slgnature, Qed of printed ndine of reﬁa%‘agaa{'ﬁlme if apphicable agistorad Adn "
12, i OFFICERS AND DIRECTORS 13/ ADDIT!ONSICHANGES 76 OFFICERS AND DIRECTORS IN 12
TILE 1D [ bELEie 1.¥inLE L Change [T Addition
HAME LIEBMAN, PHYLLIS 1.2 NAME
staeer ooness | 9455 N. BELFORT CIRCLE 1.3 STREET ADDRESS
CTY-S1- 2P TAMARAC FL 14 GITY -ST- 2P _ oo - ,,
T vO _E\DELETE 21 TITLE vD T Change EMdition
NAME 0 + JACK 22NANE Pearlman, Millie
STREET ADDRESS ~BELFORT CIR. 23SHEETADORESS | 9483 N, Belfort Cir.
CHY-81-2P A - 2.4 CITY-$T-2IP e nn | B
TIME ;ﬁu RAC Y DELETE 31TITLE TANAERC T [ 1 Change [ Addition
WAME FOX, GEORGE 3.2 NAME
stheer aoowess | 9491 N, BELFORT CIR. 4.3 STREET ADDRESS
| Ty-si-2e TAMARAC FL 3.4, GITY-ST- 2IP
TILE SD KA DELETE 41 TILE 5D [JCrange [T Addition
NAME RODELS, MIRIAM 4 TN Hower, Miriam
sreeeaooncss | 9435 N BELFORT CIR A3STREETADDRESS 4 71 N, Belfort Cir.
GITY-ST- 2 TAMARAC FL A4OTY-S-2F fpamarac . FL
THLE VD [C] DECETE 51TITLE y [ changs T Addition
HAME MICHAELSON, FAITH 5.2 NAME
staeet anoness | 9483 N. BELFORT CIRCLE 5.3 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 5.4 CITY-ST- 2P
TTLE ] DELETE B1TILE [ Change ~ ] Addition
NAME §.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-$7- 2P 54 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florlda Statutes. | further certify that the

12|44 7

Daylime Phone i 008783

same tegal effect as if made under oath; that




