FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 725495

1. Corporation Name

LIME BAY CONDOMINIUM INC

Principal Place of Business

9190 LIME BAY BLVD.
TAMARAC FL 33321-8605

Mailing Address
9190 UIME BAY BLVD.

TAMARAG FL 333218605

FILED

Mar 03, 1999 8:00 am

Secretary of State

03-03-1999 90014 021 ****61.25
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office or registered agent, or both, in the State of Florida. Such change was au

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

Z. Prncipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 02/07/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
—2—| EI 59"156 1496 : Not Applicable
City & Stat City & Stat L ; iti
ity e ity @ 5. Cerlifcate of Status Desired . [ - 58'75 Add'monal
;\ E\ SRR e 3 - - Fee:Required
Zip Country 2ip Country 6. Elaction Campaign Financing 0 $5.00 may Be
;l E' E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SELECTIVE PROPERTY SERVICES 32| Street Address (P.O. Box Number is Not Acceptable)
9190 LIME BAY BLVD. = :
TAMARAC FL 33321 ; R
84! City . -FL 85] Zip Code
T3, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered

thorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad or printed name of registered agent and tile if applicable. (NOTE: Registered Agent sig foquied whan g DATE j

12. OFFICERS AND DIRECTCRS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN-12
TIMLE TD [ DELETE 11TMLE [OChange [ Addition
NAME AGIN, FANNY 12 NAME

smreet anoress| 9090 LIME BAY BLVD. 13 STREET ADDRESS

crr-st-2¢ | TAMARAC FL 14 CITY-5T-2P yd

TME D L] DELETE 21 TIRE VPD /change (] Addition
NAME GARFINKLE, ESTHER 22NAME -

sTReeT abpRess| 9080 LUIME BAY BLVD 2.3 STREET ADDRESS

crv-stze | TAMARAC FL 2.4 CITY-ST-ZP a

TME PD {1 DELETE 31TME D /Ncmnge [ Addition
v BLUMENTHAL, ALBERT s2naE _

sTReeTapoRess| 9081 LIME BAY BLVD 3.3 STREET ADDRESS :

orv-st-zp | TAMARAC FL s 34.CITY-ST-2P /

TME ) )_7’.,1 DELETE 41TMLE SD )gcrsange ] Addition
NAME STONE, RAE 4. ZNAME SPALTEN, BESSIE .

sTreeT aooRess| 9090 LIME BAY BLVD 43sTREETADORESS |19 080 LIME BAY BLVD. _

CITY-ST-ZIP TAMARAC FL / 44 CITY-ST-ZP TAMARAC, FL _ /

TME D }&DELETE 517TME D )XChange {1 Aadition
NAME SILVESTRI, ANTHONY SINAME WASSERMAN, LINDA

sTReeT AoDRESS| 9090 LIME BAY BLVD. SISTREETADORESS 19070 LIME  BAY BLVD. _

orv-stze | TAMARAC FL o 40T |PAMARAC, FL ~

TME VP / {3 DELETE 6.1 TMLE PD /gcr.anga " ] Addition
e ZOPPEL, PEARL } 21

streeraooress| 9080 LIME BAY BLVD. 50 STREETADORESS

CITY-ST-2IP TAMARAC FL 6.4 CITY-ST-2P

T4. | hereby centify that the i
indicated on this annual

officer or director of the/cgrporation or the 1e

armation supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ebort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under.oath; that | am an
ceiver or frustes empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ag t yvith an address, with all other like empowered.

7/ REQUIRED

g v - L2902

b
b
g

CR2E037 (11/98)

SIGNING OFFICER OR DIRECTOR

e

" Daytime Phone # .



