FILED

Belfort Condominiu

* 2005 NOT-FOR-PROFIT CORPORATION May 12, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N18199 05-12-2005 90248 018 ****5] 25

1. Entity Name

BELFORT CONDOMINIUM Q ASSOCIATION, INC,

Principal Place of Business Mailing Address

P O BOX 189013 C/0 CASTLE MGNT IN

PLANTATION, FL 33318 US PO BOX 183013 . 50051388

PLANTATION, FL 33318 US

s S e o HNACER I RARACAR AR

Suite, Apt. ¥, elC. Suite, Apt. #, elc. 03082005 N
12270 SW 3RD STREET P.0. BOX 559009 Chg-NP CR2E037 (10/03)
City & Stata City & State 4. FE! Number Applied For
PLANTATION, FL FT. LAUDERDALE, FL 59-2722350 Nat Applicable
4p 33325 Country Zip33355-9009 Country 5. Coriificate of Status Desired (] Eese';esql’::ﬁuonal
8. Name and Addrass of Current Registered Agent 7. Name and Addreas of Now Registered Agent
Name
FOX, GEORGE
9491 N BELFORT CIR Stree! Address (P.C. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FL , Zip Code

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 obligaticns of registered agent,

SIGNATURE
Slgrature, typed or printad name of registared agent and tille il 2pplizable. {NQTE: Agent aig requirad whon rainstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Funeg Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O3 oelste TiRE ) Change  [C] Addition
NAME FOX, GEORGE NAME
STREE? ADDRESS | 9491 N. BELFQRT CIR. STREET ADDRESS
CITY-§T-2IP TAMARAC, FL CITY-5T-2IF -
me sD 1 Deleke e i Ol Change [ Adéition "
KANE RODELS, MIRIAM ‘ NAE SCHWARTZ, IRWIN
STREET ADDRESS | 9435 N BELFORT CIR STREET ADDRESS 9439 N. BELFORT CR #107
orv-sT-20 - { TAMARAC, FL ciTy.81-2 TAMARAC, FL 33321
e TD 1 Delets TLE STy Ochende [ Addiion
MAME DORFMAN, ELLIE NAME
STAEET ADDRESS | 9459 N BELFORT CIR STREET ADORESS
CITY-5T- 2P TAMARAC, FL CITY-5T-2P
Tme VD O pedke e VP CJ Change [ Additior "
NAME SOCHOLITSKY, JACOB NAME DAVIS, MELVIN
STREET ADDRESS | 9481 N BELFORT CIRCLE STREET ADORESS 9449 N. BELFORT CR #102
CITY-51-2IP TAMARAC, FL 33321 CITY-5T-2IP TAMARAC, FL 33321
T VD O Delee T D Ol Change (] Addition
NAME SOCHOLITZKY, JEAN RAME
STREET ADDRESS | 9481 N. BELFORT CIRCLE STREET ADDRESS
CIY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP
TLE [ pelete TmE [Fcnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CilY-ST-2P

12. | hereby certify that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicated 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 cfficer or diracter
of tha corporation or the recaiver or gnstee empowered to execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed, or on an attachment with dress, wit%mpowered.
—~ -
ELE/A G 541~
4 g < Gaytime #hone 1’

SIGNATURE:
SIGNATURE AND ﬂw OA PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats

592



