FILE NOW:

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

7.-‘3.

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 15 1998 8:00am

PQGUMENT # 725495

LIME BAY CONDOMINIUM INC

(6)

Secretary of State

IR TRE

Principal Place of Business

Mailing Address

- that the information sup]plied with this filing does not qual
Indicated an this annual report or supple

Biock 12 or Block 13 if changed, or on an attachment with an address.

9190 LIME BAY BLVD. 8190 LIME BAY BLVD. 3. Date Incorporated ar Qualified
TAMARAC FL 33221-8605 TAMARAC FL 33321-8605 02/07/1973
4. FElI Number Applied For
53-156 1496 Not Applicable
2. Principal Pt f Busi 2a. Mailing Add
rincipal Place of Business iling Address 5. Centificata of Status Desited 0 $8.75 Additional
’;E ;‘ Fea Required
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El ;i Trust Fund Contribution Added to Fees _
City & State City & State 7. s this nanprafit cerporation a homeowners assoclation?
E] E‘ ves [ Ng .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25] |29] 30| Personal Property Tax due June 30. [Tl Yes [ o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name )
SELECTIVE PROPERTY SERVICES 82| Street Address (P.O. Box Number is Not Acceptable) | -
9190 LIME BAY BLVD. N
TAMARAC FL 33321 83
84| City FL |85| Zip Code
11. Pursuant to the provisions of Sectlons 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
affice or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE i} I
Signatura, typed or printed nama of registerad agant and iida if apnicable. (NOTE; Regtstared Agent signature required when reinstating) DATE
32, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE 10 LI DELETE 1.1 TILE [T Change ] Addition
NAME AGIN, FANNY 12 NAME
sTReeT ADDRESS | 9080 LIME BAY BLVD. 1.3 STREET ADDRESS
CITY-ST-2IP TAMARAC FL 14 GHTY-ST-2P
TITLE D [T pELETE 2.1 TMLE [CJ change [ Addition
NAME GARFINKLE, ESTHER 22 NAME
sTReeT A0DRESS | 9080 LIME BAY BLVD 2.3 STREET ADDRESS
CITY-ST- 208 TAMARAC FL 2. 4 CITY-§T- 2P
TME PD [T DELETE 21 TILE [T change [ Adation
NAME BLUMENTHAL, ALBERT 32 NAME
stRecTApDRess | 9081 LIME BAY BLVD 33 STREET ADDRESS
CITY-$7-219 TAMARAC FL 3.4, CITY-ST-ZIP
TME [ L] DELETE 4.1 TLE ] Change T Addition
NAME STONE, RAE 4 2NAME
stReeT anbagss | 9090 LIME BAY BLVD 43 STREET ADDRESS
CITY-ST- 2P TAMARAC FL i 44 GITY-5T-2P N
TIVLE D /JZ{ DELETE 51 TITLE D )Xl Change I Addition
NAME SPALTEN BESSIE 52 NAME SILVESTRI, ANTHONY
staceTADDRESS | 9080 LIME BAY BLVD sasmeETacoress | 9090 LIME BAY BLVD.
CITY-ST- 28 TAMARAC FL 54 CITY-ST-ZIP TAMARAC, FIL,
THLE VP L] peLete 61 TMLE { I Change [ Addition
NAME ZOPPEL, PEARL. 6.2 NAME
STREET ADDRESS | 9080 HIME BAY BLVD. 6.3 STREET ADCRESS
CITY-ST-2P TAMARAC FL 64 CITY-ST-ZIP . 7
14. [ hereby certi ify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

mental annual report is trus 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 Lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appearsy
e n
SIGNATURE: GNATURE REQUIRED 154 4

e v ooy — — — P —

CR2E037 (10/97)



