2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

-

FILED Jh

DOCUMENT # N18199

1. Entity Name

BELFORT CONDOMINIUM Q ASSOCIATION, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90258 018 ****g] 25

us

Principal Place of Business

P O BOX 188013 :
PLANTATION FL 33318

Mailing Address

C/0 CASTLE MGNT IN
PO BOX 189013
EléANTATION FL 33318

IV UITIIY

2. Principal Place of Business

3. Mailing Address

M Ml

[l

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FOX, GEORGE
9491 N BELFORT CIR
TAMARAC FL 33321

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
’ 59-2722350 Nol Applicabie
i Zi Ci ) iti
Zip Country P ountry 5. Certificate of Status Desired [} $8'75 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

Cily

FL { Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v
Signature, yped or printsd name of registered agent and litls if applicable.

{NOTE: Registered Agent signawre requirad when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trusl Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vD weiete TTLE } [ change 1 Addition
NAME SHORE, TERRY NE
stheeT Aporess | 9499 N. BELFORT CIRCLE STREET ADDRESS
cry-sr.zp | FORT LAUDERDALE Fi. 33321 CTY-ST.7P
TILE PD [ Delete mE o Ol Change 3 Addition
N FOX, GEORGE N
STREET ApDRESs | 9491 N. BELFORT CIR. . STREET ADDRESS
orv-st-ze | TAMARAC FL CITY-ST-2P
e sD T Delete TTLE Clchange [ Addition
NAAE | RODELS, MIRIAM NAME = - -
STREET ADDRESS | 9435 N BELFORT CIR STREET ADDRESS
CITY-ST-21P TAMARAC FL CITY-ST-7IP
D "
TImLE ) Delete TILE [ Change [ Addition
KAME DORFMAN, ELLIE VAV
sTheeT appress | 2459 N BELFORT CIR STREET ADPRSS
cirv-st-zp | TAMARAC FL CTy-§ A
YLJ .
TLE let TITLE Change Additi
e SOCHOLITSKY, JACOB CJ et e O Crange L Addion
STREET ADDRESS li‘é)BF:TT_ESII_)Z?{ELSERSt§3321 STREET ADDRESS
CITY-ST-71P CITY-8T-2IF TAMARAe, FiL. 3332}
TITLE 7 Delete TITLE VD D crange (X Addition
NAME NAME SOC‘-HOL—lTZ K gEAN
STREET ADDRESS smeeropess | 481 N BELFORT QIRALe
CITY-ST-2P CTY-ST-2IP TAMARAC , FL. 2332|

changed, or cn an attachment with an addresg, with all ¢

SIGNATURE:

empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢-1y-p¢ 7%{5’7’}

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone # J



