2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am
Secretary of State

DOCUMENT #N17606

1. Entity Nama
BELFORT CONDOMINIUM P ASSOCIATION, INC.

03-03-2008 90207 006 ****6] 25

Pgncipal Place of Business

KATZMAN & KORR, P.A.
1501 NORTHWEST 49TH STREET, SUITE 202
FORT LAUDERDALE, FL 33309

us us
™~
Principal Place of Buginess - No P.O, Box # o__| 3. Mailing Address
E\Lfoct » Do N >
Suite, ApL. #, alc. ST Ja_?ile. Apl.‘?lc. 02262008 ch
g-NP CR2E037 (12/06)
32 25" 1) .ﬂ»ﬂ“'ibd(n @) V(‘.) . e o
City & State ity & Statww_y = ¥ P~ 4. FEI Numbar Appliad For
VE GREIE LD 6 Ehen 58-2722349 Not Applicable
Zip Couniry _/Z(p Country 5. Certificals of Status Desired | $8.75 Auditional
28440 US A Fee Requirad -
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name

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

City

FL | Zip Code

8. The above named entity subrmits this stalemeni for the purpose of changing ils registerad ollice or regisiered agent, or balh, in the State of Florida. | am familiar with, and accept

the cbligations of ragistered agent.

SIGNATURE

Slgnature, fyped o prnted name of registered agent and Lte ¥ apphcabés.

NOTE: Aegrtared Apent SIGNature (KQuicad whon renstaling) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

Filing Feea is $61.25
Due by May 1, 2008

Make check payableto - - . .
Florida Department of State

55.00 May Be
Added to Fees

10, ] OFFICERS AND DiRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me - PD K [ Delete TIME O Change T Addition
NAME GASS, SAUL NAME ‘ ‘
STREET ADDRESS | 9579 N BELFORT CIRCLE STREET ADDBRESS

CITY-51-219 TAMARAC, FL CTY-S1-21P

TILE vD [ Delete TILE J Change [ Addition
NAME LEHMAN, BEN NAME

STREET ADDRESS | 9599 N BELFORT CIRCLE STREET ADDRESS

Ciry-§1-29 TAMARAC, FL CiIY-8T-2P

TILE sb - O Detete Tiie - [ Change. [ Adéilion
NAME COHEN, MURIEL NAME

STREETADDRESS | 9581 N. BELFONT CIRCLE STREET ADDRESS

CITY-ST-2P TAMARAC, FL 33321 CiTY-51-21P

TITLE 2v O Delete TILE O change [ adilion
NAME IRWIN, LANDAU NAME

STREET ADDRESS | 8545 N BELFORT CR STREET ADDRESS

CITY-§T-29 TAMARAC, FL . CITY-S1-2iP

TITLE- TD Ef Delele TILE [ Change [ Addilion
NAME STEIN, NEIL NAME

STREET ADDRESS | 9541 N BELFORT CR #106 STREET ADDRESS

CiTY-ST- 2P TAMARAC, FL 33321 CITy-83-2ip

TITLE O Dalate THLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CIrY-S7-2iP

12. | hereby cartify that the information supplied wilh this filing dees not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if mada undar oath; that | am an officar or director
of the corporation or the receiver or yustee empowsred to exacute this report as requirad by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 114 if
changed, ar on an attachment wil

SIGNATURE:

addres ih all other like empowered,

BIGNATURE AND TYPWRI ED NAME OF SIGNING OFFICER OR DIRECTOR

’/MI//#/’

Pare

Daylane Proce #




