2!;307 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Mar 26, 2007 8:00 am

DOCUMENT #N18199

1. Entity Name

BELFORT CONDOMINIUM Q ASSOCIATION, INC.

Secretary of State

03-26-2007 90056 001 ****61.25

Magiling Address

Us
2. Principal Place of Business - No P.O. Box # 3. a"'“g Add'ess | ||IHm "' ”"I ‘lll. ”lll ‘l“l m) Im’ m m MH m M"m H ‘|||
E/ vy Mam+. M.State 8.7
Suite, Apt, #, etc, Ull Apt #, elc. 01252007 Chg-NP CR2E037 (12/06
Py os 9 (12/06)
City & State / Cily & State 4, FE| Number Applied For
LnicdeRoale Lus (7 | 5ediizs ot hostcati
Zip Country \j;a /z Counlry 5. Certificate of Status Desired a Eg‘;i:;g::mna'
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of Now Registered Agent
Name
FOX, GEORGE

9491 N BELFORT CiR
TAMARAC, FL 33321

Streel Address (P.C. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Floricda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and Litle if appcable.

(NOTE. Registerad Agent signature required whan reinstating)

DATE

Filing Feo is $61.25
Due by May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Dapartment of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ] petete TITLE i 1T AN ﬁ Change (] Addition
NAME FOX, GEORGE NAME viel J ) hm M‘ A P FU Tl sl

STREET ADDRESS | 9491 N. BELFORT CIR. seer ooress | )2 g, GYyrg v 2Tkl

crv-st-zP | TAMARAC, FL ENY-57-2P TFmie e | L } 334/

TILE VPD elete TITLE Change [ Addition
NAME GHERMAN, ICE & NAME },“7, *J E[A—V‘ 5 oty L : TG P

STREET ADDRESS | 9495 N BELFORT Ci STREET ADDRESS 1971 ~ &’W’wf’ ChRe

cry-sT-ZP | FORT LAUDERDALE, FL~33321 CITY-§7-21P 174w SR e FL %33 21

TITLE TD [ Delete TITLE 9 L, K ’E Change [ Addition
NAME DORFMAN, ELLIE NAME .'( 4 JA’ ‘ }f 0¢0 Y? 25

STREET ADDRESS | 9459 N BELFORT CIR STREET ADDRESS b/ Y/ v }’ L jmnd”

omy-S-7P | TAMARAG, FL CiTY-ST-2P fw T Ak 20 %3520

TILE [F»Defete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-2P

TITLE $ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-8T-2P FORT LAUDERD. FL 33321 CITy-ST-4ip

TITLE [ peete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

. CITY-ST7-ZIP CITY-ST7-2IP

12. | hereby certify that the informaticn supplied with this lilin é:;does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- changed, or on an attachment with4n address, with all other like empowerad.
SIGNATURE/ /@Mv« [rtofgat Fok

indicated on this report or supplemental report is true an

G5y
1Ll-55497

SIGNATURE AND T*ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

y-1Teb7

Daytime Phons %




