2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # 725495

1. Entity Name
LIME BAY CONDOMINIUM INC

01-14-2008 90087 017 ****6] 25

Principal Place of Business
9190 LIME BAY BOULEVARD
TAMARAC, FL 33321

Mailing Address
9190 LIME BAY BOULEVARD
TAMARAC, FL 33321

10002610

AR AT SO EN O IO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1561496 Not Applicab
Zip Country ap Country 5. Conlicate of Staus Dasied ~ []  $8-73 Additional
Fea Required
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

KATZMAN & KCOR, P A
1501 N.W. 49TH ST., STE 202
FT LAUDERDALE, FL 33309

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and acceg
the obligations of registered agent.

SIGNATURE
.. Signature, typed or priniad name of regisiered agent and fitle i¥ appkcable. {NOTE: Regisiargd Ageni signature required when renstaling) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Dgpartmem of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P H.Dem TIE ? ] Change ﬂ Additic
NAME GELOSI, DOLORES NAME (e tCe D
STREET ADDRESS | 9190 LIME BAY BOULEVARD swEwRess | P 9o Adme Biva-
ov-st-zp | TAMARAC, FL 33321 CITY-5T-2P Taewgarae, Y2 33320
TITLE SAT [T Delete TME [ Change [ Additi
NAME DALEY, NANCY NAME
SIREET ADDRESS | 9190 LIME BAY BOULEVARD STREET ADDRESS
CITY-ST-2P TAMARAC, FL. 33321 CITY-sT-2P
TIILE T 1 Delete TTLE DO Crange [ Additic
NAME PICARDI, PAULA NAME
STREET ADDRESS | 9190 LIME BAY BOUELVARD STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2P
TME DAL jﬂ.mge TME AL . ~ O crange  Taditc
NAME ALLEN, ELLEN NAME Jean Feon Ve B\
STREETADDRESS | 9190 LIME BAY BOUELVARD smeeraooress | A1 RO v
ory-si-2p | TAMARAC, FL 33321 CITY-ST-2IP Tamarac 2 3> a)
TmE [ Delete TIE Je O Change  [RAadic
NAME NAME Q‘\Q_, oy 3 e
STREET ADDAESS STREET ADDRESS ? 7 q o Aime. d—c{ ) ’.O&"
CITY-ST-2IP CITY-ST-2IP IQYM Tac, F Q o3 -7 1
uut: [ elete T ’ . O Change L] Addtic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this ﬁlmé; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiversr trusiee empowerad to
changed, or on an attachment an address, with all o

Yy 1

'y S

%ﬂﬂd’//ﬁ/) A

accurate and that my signature shall have the same legat eHfect as if made under oath; that | am an officer or directar
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
o efmpowered.



