2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # N18199 Secretary of State
1. Entity Name 01-31-2003 90170 047 ****&1.25
BELFORT CONDOMINIUM Q ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
P O BOX 189013 C/O CASTLE MGNT IN
PLANTATION FL 33318 PO BOX 189013
us PLANTATION FL 33318
us

2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §0-9722350 Applied For

. Not Applicable
Zlp Couniry Zip Couatry 5. Cerlificate of Status Desired | $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T | Name T T e T

FOX, GEORGE Street Address {P.O. Box Number is Not Acceptable)

8491 N BELFORT CIR

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 bath, in the State of Florida. | am farniliar with, and accept
the obligaticns of registered agent,

SIGNATURE
Slgnatura, 1ypad or printed name of registered agent and tills if applicable. (NOTE: Registered Agent signatura raquired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE SD M Belete TIME vb . [ Change  [Wadilion
e SILVERMAN, BERNICE we | ScenoLiTSKY, JAcoB
sTReeT apoRess | 9489 N. BELFORT CR. stReeT Anoaess | Qe B u. Bel Circle
CITY-8T-2IP TAMARAC Fi. 33321 P CITY-ST-2IP “TAMBLAC. ﬁ: 333al .
TITLE VD el TTLE A [Jchange  [MAddition
NAME SHAPIRO, HOWARD NAME SHORE.. T E% ,
sTReeT ADDRESS | 8433 N. BELFORT CR. streeT anoress | GGG . Beifevt. Cirese
ovs 2P | TAMARACFLA332Y. - oo oo oo JOUSTZR iTAmARMe fC 333 . -
TITLE FO [ Delete TITLE " [ change T Addition
NAME FOX, GEORGE NAME
staceT anoress | 9491 N. BELFORT CIR. STREET ADDRESS
CITY-8T-2P TAMARAC FL CITY-ST-2IP
TITE VD O Delete HILE 3 - [ Change [ Addition
NAME RODELS, MIRIAM NAME
STREET ADDRESS | 9435 N BELFORT CIR STREET ADDRESS
CITY-ST-21P TAMARAC FL CITY-§T-21P
TILE TD [ Delete TILE [ Change [ Addition
NAME DORFMAN, ELLIE NAME
STREET ADDRESS | 9459 N BELFORT CIR STREET ADDRESS
omy-sT-2P | TAMARAC FL ' CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 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 corporation or the receiver or ffustee empowerad 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 g address, with all cther likggmpowered.

L A AUIRE omns fox Vresidat. |11la (45d) 742~ 00
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CR2E037 (10/02)




