FILE NOW: FILING FEE IS $61.25

FILED

' i3
. NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N18199

1. Corporation Nama

BELFORT CONDOMINIUM Q ASSOCIATION, INC.

Principal Place of Business

Mailing Address

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90021 039 **#%6] 25

FOX, GEORGE -
9491 N BELFORT CIR
TAMARAC FL 33321

P O BOX 188013 GO SUMMITT PROP MGMT
PLANTATION FL 33318 PO BOX 189013
Us PLANTATION FL 33318
us ’
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] [26] 12/11/1986
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
El a 59'2722350 Not Applicable
City & Stat City & Stat iti
i g i ° S. Certifcate of Status Desired 0 $8.75 Adqltnonal
m E\ Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] Tz_sl 2_9] E{ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Name .

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

83

84| City

85| Zip Cade

FL L.

117 Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florid

" office or registerad agent, or both, in the State of Florida. Such chan
“ agent. | am familiar with, and accept the obligations of, Saction 617.

a Statutes, the above-named corporation submits this sta
@ was authorized by the corporation's board of directors.
503, Florida Statutes. T

r

ieme'nt for.the purpose of chvangipgiits;registeff;d
I hereby accept the appointment as registered -* -
o =g 0 :g‘-,;;'«,\‘.f‘_;‘-"i"' ot

. ey,
e e

SIGNATURE Signature, typed or printed name of registered agent and tide if applicabls. [NOTE: Ragistered Agent signaturs required when rednstating) - DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE VD [ DELETE 1.4 7ITLE ST [ Change [} Adition
NAME LIEBMAN, PHYLLIS 12 NAME :

sreev aporess| 9455 N, BELFORT CIRCLE 1.3 STREET ADDRESS ‘

cmv-st-ze | TAMARAC FL 14CITY-§T-2P

TME vD [J DELETE 24 TME " [JChange [ Addition
NAME SOCHOLITZKY, JACK 22 NAME -

sreeranoress| 9481 N. BELFORT CIR. 23 STREET ADDRESS

arv-st.ze | TAMARAC FL 2 4CITY-ST- 2P

TME PD ] DELETE LATITLE [JChange [ Addition
e . [ROX, GEORGE 32NAME '
seer aporess| 9491 N. BELFORT CIR. 33 STREET ADDRESS

comv-st-ze .| TAMARAC FL 34. CITY-ST-2P

TMLE SD [J DELETE 41 TME {1 Addition
NAME . .| RODELS, MIRIAM 4.2NAME L

swreeraporess| 9435 N BELFORT CIR 43 STREET ADDRESS R

arv-srze | TAMARAC FL 44 CITY-$T-ZP A IR L ) B
Tme 1D ] DELETE §1TTLE CiChange  LJ Addition |
NAME DORFMAN, ELLIE 5.2 NAME

sTreeTAporess| 9459 N BELFORT CIR 5.3 STREET ADDRESS

omv-st-ze | TAMARAC FL 5.4 OTY-ST-ZP .' -

TINLE e (3 DELETE 6.1 TILE [JcChange [ Addition
NAME , 6.2 RAME '

STREET ADDRESS ‘ 6.3 STREET ADDRESS

CITY-5T-ZIP £4 CITY-ST-2P

| hereby certify that the information supplied with
indicated on this annual report or supplemental a
officer or director of the corporation of the recaiver
_ Block 12 or Block 13 if changed, or on an attachmant

SIGNATURE: -

nt with an adgress,

this filing does not qualify for the exemption stated
nnual report is true and accurate and that my sig
or trustee empowered to execute this report as
ith all gther like empowared.

naturg si

in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrﬁation
hall have the same legal effect as if made under oath; that | am an
required by Chapter 817, Florida Statutes; and that my name appears in

CR2E037 (11/98)

gx, p@a’ded' Da:l.%l‘ﬁ

. (WM-@D

Phona # .



