! FILE NOW: FILING FEE 1S $61.25

1 [ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 72549

1. Corporation Name

LIME BAY CONDOMINIUM INC

< X FLORIDA DEPARTMENT OF STATE
&

Sandra B. Mortham FI LED

Secrelary of State

DIVISION OF CORPORATIONS Apf 151996 8:00 am
(6) Secretary of State

AP ORE NI AL

Principal Place of Business Mailng Address
9190 LIME BAY BLVD. 940 LIME BAY BLVD.
TAMARAC FL 33321-8605 TAMARAG FL 33321-9605
3. Date Incorporated or Qualified 3a. Date of Last Report
02/07/1973 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
™ 28] §9-1561496 Not Applicatie
Suite, Apl. 4, etc. ite, Apt. #, etc. it
uie, AP e Suite. Ap G 5. Certficate of Status Desired O $8.75 Aditional
EE] Eﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing a $5.00 May Bo
@ "Z’E] Trust Fund Contribution Added lo Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
[24] [25] [29] [30] Florida Statutes 1 ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
SELECTIVE PROPERTY SERVICES B2| Si ool Address (PO, Bax Numiber s Not Acceptabie)
9190 LIME BAY BLVD.
TAMARAC FL 33321 &3
84| Ciy FL [35 Zip Code

11. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE : : _ i . e »
Signature, byped or prived name of regstared agent and tille if appicable {NOTE: Fegizlurad Agant sgniafure recci-ed when renstatingh DATE G
12. OFFICERS AND DIRECTORS 13. 200N OMSGHANGE 3 10 OFFICL RS ANG DIRECTORS IN 12 o
THTLE TD [JCELETE 11TILE [FChange [} Addition g
NAME AGIN, FANNY 1.2 NAME ¥ 5
srrerranoress | 9090 LIME BAY BLVD. 13 STREET ADDRESS ]
oITY-5T-21P TAMARAC FL y A ACTY-SE-2F . &
TILE D XDELEIE 21 THLE D ﬂChaﬂge O Agdtion 1O
NAME MULFORF, JOEL 22 NAME GARFINKLE, ESTHER
sineer anoress | 9090 LIME BAY BLVD z3sweclAbDRess | 9080 LIVE BAY BLVD.
oTY-sT-2p TAMARAC FL pecvsn2e | TAMARAC, FL._ 33321
TITLE PD [CJDELETE 31 TITLE " [change [ Addition
NAME BLUMENTHAL, ALBERT 37 NAME
st anoress | 9081 LIME BAY BLVD 33 STREET ADDRESS
oIty -ST- 2P TAMARAC FL 14, CITY-51-2P
L SD [JDELETE 41TIE Cichange 7 Addition
NAME STONE, RAE 4.2 NAME
sweer aporess | 9090 LIME BAY BLVD 43 STREET ADDRESS
CITe-S1-2P TAMARAC FL ya 44CITY-81-2P yd
TILE VD RELETE 5.1 THILE D N Change ] Addilion
NAME SILVESTRI, ANTHONY £2 KAME HARRIS, HERB
crrerr anoeess | 9090 L IME BAY BLVD. 53 SIHEET ADDRESS } § 07 ) LI’[HE BAY BLVD
CITY-S1- 2P TAMARAC FL SO STIP | mAMADAR  BT..22221 P
TITLE D CIDELETE 51 TILE ‘{,‘: - f’ré'sf ] PaTEEees }change ] Addition
NAME ZOPPEL, PEARL B2 NAME ZOPPEL, PEARL
saeer aopaess 9080 LIME BAY BLVD. £3STREETADDRESS (9O B0 LIME BAY BLVD.
CAIY-5T-217 TAMARAC FL £4 0TY-5T-7P AMARAC . FL. 33321

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exempuon statod in Section 119.07(3){K). Florida Statutes. | further
cerlify that the information indcated on this annual report or supplemantal annual 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 carparation or the receiver or trustee empowered 10 execute 1his report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if chagged, or on an attachn ent withan address.

SIGNATURE: X AL RLomen) THAL ﬂ/o/@é (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omB Bn DIRECTOR E—

PP R U g

£
I~
A
5
Lry




