. Belfort Condominium Q Association, Inc.

s

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am
Secretary of State

DOCUMENT #N18199

1. Entity Name
BELFORT CONDOMINIUM Q ASSOCIATION, INC.

06-05-2006 90148 011 ****61.25

Mailing Address
C/0 CASTLE MGNT N
PO BOX 559009

Principal Place ol Business
C/0 CASTLE GROUP
12270 SW 3RD STREET

PLANTATION, FL 33325 S

PLANTATION, FL 33355-9009 US

50020630

2. Principal Flace of Business 3. Mailing Address

(WO

RN

FOX, GEORGE
9491 N BELFORT CIR
TAMARAC, FL 33321

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEI Nurmmber Applied For
. 59-2722350 Not Applicable
" - " —
Zp Country Zip Country 5. Certificate of Stais Desred [ E:;fq Addiianal
—— - -~ §-Name and Addrass of Current Registared Agent -~ ~ |-~ - —— —=7, Name and Address of New Registered Agent- = o
Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemant lor the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printsd nama of registared agent and fitle if applicable,

(NOTE: Registerad Agant signature raguired when relnstating)

DATE

P

Make chéck' ;;a';able o -

- Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be Lo ] L .
Due by May 1, 2006 Trust Fund Contribution. Added to Feas : ': . florida _Depgrtment of Statev'.' L
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE [ cChange [ Addition
NAME FOX, GEORGE NAME
STREET ADDRESS | 9491 N. BELFORT CIR. STREET ADDRESS
CITY-ST-27 TAMARAC, FL CITY-ST-2IP
TMLE v kel Delete TIE VPD . [ Change Addition
NAME SCHWARTZ, IRWIN NAME GHERMAN, MAURICE
STREET ADDRESS | 9439 N BELFORT CR, #107 STREETADORESS | g405 N BELFORT CR
om-st-2¢ [ TAMARAC, FL 33321 civy-51-2¢ TAMARAC, F1 33321
TITLE STD O Detete TITLE ™ M Change [T Acdition
~ NAME ‘DORFMANELLIE ~ - = —f e - = - - - —_— C o
STREET ADDRESS | 9459 N BELFORT CIR STREET ADDRESS
CITY-ST-2IP TAMARAC, FL CITY-§7-21P
Tme v Bx] Detete TILE VP .Ochange X Agdition
NAME BAVIS, MELVIN NAME DAVIDSON, MEL
STREET ADDRESS | 9449 N BELFORT CR, #102 STREET ADDRESS | 9449 N BELFORT CR
CITY-ST-2IF TAMARAC, FL 33321 ) CITY-ST-2IP TAMARAC, FL 333321
TME D B} Delete TITLE sSD .[}Cnange (R Addition
NAME SOCHOLITZKY, JEAN HAME KAUFMAN, HARRIET
STREET ADDRESS | 9481 N. BELFORT CIRCLE STREETADDRESS | 9453 N BELFORT CR
CITY-§1-2p TAMARAC, FL 33321 CITY-§1-21P TAMARAC, FL 33321
TME [ Delete TMLE ‘ [l Change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P

12, | hereby certify that the information suppiied with this filing dees not qualify for the exemptions contained in Chapter 119, Flerita Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made urder oath; that | am an officer or director
ol the corparation ar the receiver or trustee empowerad to exacute 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 address, % emp%
SIGNATURE: -

s~

/%ES ; PATENVE:

ri
SIGNATURE AND T\“PED%PRINTED PGAIJ‘ OF BIGNING OFFICER OR DIRECTER?

s”/{: 2

Caytima Phone #

Gevms- FOL



