2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
e N18199 Feb 24, 2000 8:00 am
BELFORT CONDOMNIUM Q ASSQCIATION, INC. Secretary of State
02-24-2000 90048 034 ****g] 25
Principal Place of Business Mailing Address
P O BOX 18913
PLANTATION FL 33318 FO BOX 189013
us PLANTATION FL 33318-9013
Us
S s g TN RRRRERARAREEAR
Glo Castle Mgt S
Suite, Apt. #, etc. ‘DSune Apt. #, elc. DO NCT WRITE IN THIS SPACE
0. 189013
City & Stale City & State 4. FEI Number Applied Far
-Q\ﬂﬂhmd\ ﬁ- 59-2722350 Not Applicable
Zp Country Zip -533 \8 Country 8, Certificate of Status Desired | Eese-HTBSq l:ﬂi\::!ed(;'tionar
. 6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent
Name
FOX GEORGE Street Address {P.O. Box Number is Not Acceptable)
9491 N BELFORT CIR
TAMARAC FL 33321 & FL TG

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and Ltle if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Depanment of State
10. OFFICERS AND DIRECTORS _ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ut: VD [(Belits i v Ol Change  (MAadition
NAME LIEBMAN, PHYLLIS NAME Simon, Anneke
STREET ADDRESS 9455 N BELFORT CIRCLE STREET ADDRESS q%l “ . C(
tCITY-8T-2iP TAMARAC FL CITY-8T-2IP —mm
[ TME VD [ Delete me - [ Ghange  [] Addition
NAME SOCHOLITZKY, JACK : NAME
STREET ADDRESS 9481 N BELFORT CIH STREET ADDRESS
CITY-$T-21F - TAMARACFL' _ - _ . e [ CITY-ST-ZIP . —_

TITLE [ Change [ Addition
NAME

TITLE PD [ Gelete
NAME FOX, GEORGE

STREET ADDRESS 9491 N BELFOHT ClR STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP

T SD Oloeete | me Clchange [ Addition
e RODELS, MIRIAM o

STREET ADORESS 9435 N BELFORT C‘R STREET ADDRESS

CITY-ST-2IP TAMARAC FL CITY-ST-2IP

TITLE L] [ pelete TILE [J Change T Addition
NAME DORFMAN, ELLE NAKE

STREET ADORESS 9459 N BELFOHT C|R STREET ADDAESS

CITY-5T-2IP TAMARAC FL CiTY-ST-2IP

TITLE [ Delete TTLE [J Change [ Additicn
KAME ‘. NAME

STREET ADORESS STREET ADDRESS

CIT‘( 5T-2P CITY-ST-2IP

12 | hereby certlfy that the |n10rmat|on supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this, report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with al other like empowered.

SIGNATURE: ___SIGAAFAK/AZQUIRED Gecgg,gﬁ"pmbidw facleo  gg4-14a oo

SIGNATURE AND TYPED OdPRINTED NAME OfSIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/99)



