Belfort Cofidominium H Association, Inc. FILED

Jun 05, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ’
ANNUAL REPORT Secretary of State
06-05-2006 90148 Q20 ****5] 25

DOCUMENT #N15630
1. Entity Name
BELFORT CONDOMINIUM H ASSOCIATION, INC.
Principal Place of Business Mailing Address
/0 CASTLE GROLP (/0 CASTLE GROUP 50020681
12270 5W 3RD STREET P.0. BOX 559009
PLANTATION, FL 33325 US FORT LAUDERDALE, FL 33355-9009 US
e e UCHIG DTN EIERFEAMARRRTERRR

Suite, Apt. #, elc, ) Suite, Apt. #, etc. 04152006 Chg-NP CR2ED37 (11/05)

City & State City & State 4. FEI Number Applied For

: e 59-2650549 Not Applicable
ap Country z:ip Country 5. Certificats of Status Destred OdJ ?eae'gfql‘;f:‘;m"al
= —;.—;Ja;.e—an‘cl A&dmss of Current Reélstered Agent 7. Nams and Addross of New Registared Agent T
Name
THE LAW OFFICES OF KATZMAN & KORR, P.A. g .
1501 NORTHWEST 49TH STREET - Strest Address (P.O. Box Number is Not Acceptable)
SUITE 202
FORT LAUDERDALE, FL 33309 .
City FL l 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 Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signature, typed or prinlgjﬂ name of ragistered agant snd title if ap plicable. (NOTE: Ragj: Agent sig rdguired when rei DATE
Filing Feo is $61.25 8. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Gontribution. W] Added to Fees :
10. -*:- -OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS“ AND DIREC'I'E)RS N 10
TITLE vD [ Detete TITLE ) [ Ghange {7 Adeition
NAME BERNSTEIN, NORMAN J ’ NAME
STREET ADDRESS | 9714 S BELFORT CIRCLE STREET ADDRESS
CITY-57-2IF TAMARAC, FL 33321 CITY-ST-2P
TILE SD [ Delete TITLE . [ Change [ ] Addition
NAME PINCUS, BERNICE NAME
STREET ADDAESS | 9710 S. BELFORT CIR. STREET ADDRESS
CITY-ST-2IF TAMARAC, FL CITy-st-2IP
TILE PD O pelete TITLE . OcChange [ Addition
NAME LAGUIDARA, ROSARIO - ’ B ooTrm s T T
STREET ADDRESS | 9728 SO. BELFORT CIR. STREET ADORESS
CITY-ST-21P TAMARAC, FL 33321 CITY-ST-2iP
TITLE 2vpP X pelete TITLE VPD [Ochange  [X] Addition
NAME SCHLAU, ELEANOR NAME DOBKIN, ROBERTA
STREETADDRESS | 9718 S BELFORT CIRCLE, #108 STREETADDRESS | 9732 § BELFORT CIR
CITY-ST- 2P TAMARAC, FL 33321 CITY-ST-ZP TAMARAGC, FL 33321
TILE D XJ Delete TITLE . [T Change [ Addilion
NAME ROBBINS, MAX NAME
STREET ADORESS | 9720 SO. BELFORT CIR. STREET ADDRESS
CITY-ST-2IP TAMARAGC, FL 33321 CITY-ST-2IP
TILE L Detete TIMLE . [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CITY-ST-280

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
of the corporation 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 address, with all other ljke empowered.

SIGNATURE: et PG oo %@M SA%E U - 796 4259

Ly

SIONATURE AND TYPED OR PRINTED NAME OFﬁGNING OFFICER OR DIRECTOR  / Cate Daytime Phong #

) Kisweio IAGUiDARA



