FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

N18199 ()

BELFORT CONDOMINIUM Q ASSOCIATION, INC.

Pringipal Place of Businass

Mailing Address

Feb 04 1998 8:00am

AN SRR

P O BOX 185013 SFESERTEE-PRER-MGL % Daio] — i
PLANTATION EL 33313 PO BOX 189013 ate Incorporated or Qualified
us PLANTATION FL 33318 12/11/1986
Us 4. FEI Number Applied For
- 59-2722350 Not Applicable

Principai Place of Busingss

2a. Mailing Address

] 4o CosHe Granp

$8.75 Additional
Fee Requirad

O

5. Certificate of Status Desired

Suite, Apt. #, atc,

[22]

Suite, Apt. #, etc.
|27]

$5.00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Confribution

F3
21]
24

City & State City & State 7. Is this nonprofit carporation a homeowners gssociation?
(23] 28] o [ ves o
Zip Counity Zip Country 8. This corporation owes or has paid the current year Intangible

——| E} E‘ ;l Personal Property Tax due June 30. [ Ives [ No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FOX, GEORGE 82] Street Address (P.O. Box Tumber is r;IBt-AcceptabIe)
9491 N BELFORT CIR
TAMARAC FL 33321 83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
offica ot registered agent, o bath, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agant. [ am famihar with, and accept the obligations of, Section 6§17.0503, Florida Statutes. .
SIGNATURE o
Signate, typad o printad nama of registerad agent and tie if applicabls, (NCTE: Raglstered Agent signature raquired whan reinglaling) DATE o
12, OFFICERS AND DIRECTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE T {1 DELETE 1.1 TITLE Vb | Change [T Addition
HAME LIEBMAN, PHYLLIS 1.2 NAME
smeeT anoness | 9455 N. BELFORT CIRCLE 1.3 STREET ADDRESS
CITY- 5T-ZIP TAMARAC FL 14 CITY-§T-2P e
TITLE \VD L] peiers 21TINE L] Change  [_I Addition
NAME SOCHOLITZKY, JACK 22 NAME
streer ADDRESS | ‘9481 N. BELFORT CIR. 2.3 STREET ADDRESS
CITY-S7-2IP TAMARAC FL 2.4 CITY-ST-2IP
TMLE rD LI DELETE 31 THLE [ change [ Addition
NAME FOX, GEORGE 32 NAME
smeeT aDoress | ‘9491 N. BELFORT CIR. 43 STREET ADDRESS
CITY-ST-21P TAMARAC FL 34 CITY-$T-2P e
TIRE ] [T oELeTe 41TE T changs [ Addition
NAME RODELS, MIRIAM 4,2 NAME
smeeTanoress | 9435 N BELFORT CIR 43 STREEY ADDRESS
CITY-ST- 2P TAMARAC FL 44 CITY-ST-ZIP )
E VD B OELETE 51 TILE ) & [T Chargs  [fvhadition
NAME MICHAELSON, FAITH 52 NAME Dorrmad, Eru Cr
smeT aDpsess | 9483 N. BELFORT CIRCLE 53 sTreer aoosess | 445 N .
CiTY-51-2P TAMARAC FL 5.4 CITY-57-2P “TAmailga . -
TILE [T DeLETE BA TITLE [T Change 13 Addition
NAME 5.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-5T1-ZIP 64 CITY-ST-ZIP . -
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(8){i), Florida Statltes. | further certify that the information
indicated on this annual report or supplermental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

officer or directar of the corporation or the receiver or trustee empowered 1o exocute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changaed, ar on an attachmgnt with an address.
SIGNATURE: Y sNATLIRE éZﬁ)

gﬁ%rée-— OX, President

1/6/98 (954} 792-6000

ey il ey e

CR2E037 (10/97)



