*
FILE NOW: FILING FEE IS $61.25
NONPROFIT -

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 726533 (3)

t. Corporation Name

LIMETREE CONDOMINIUM ASSOCIATION, INC.

- | SO

?‘* N FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stalo

DIVISION OF CORPORATIONS

Principal Place of Businass Méil-ng Address
10128 43R0 DRIVE SOUTH 10128 43RD DRIVE SOUTH
BOYNTON BEACH FL 33438 BOYNTON BEACH F| 3343
| 3. Dale Incorporated or Qualified 3a. Date of Last Report
05/29/1973 04/05/1995
2. Principal Piace of Business __ 2a. Mailng Address T T4 FerNumber T Applied Far
E : __Zi N ~ o . _7@1?58_088 Not Applicable
Suite, t. #, elc. Suite, At ¥, etc. it
ute. Ap ele —— Hies A ¢ 5. Certficate of Status Desired O $8‘75 Adcﬁhonal
22 [ L4 4 ) ) L Fee Required
City & State | Cily & State 8. Election Camipaign Financing $5.00 may Be
23 28 __]rfusifﬂd_@gﬁ@_ﬂgn o 0 Added to Fees

21 | __ Country | ap Gountry 8. This carporation has tiabilty fogigangible tax under s. 199.042,
E 25] 2a k[ L Florida Statutes Yes [1No

9. Name and Address of Current Registered Agent _ - 71_5._h1aimg§nd Address of New Relistered Agent
T T 81| Name T
LE“NE JAY STEVEN 82 Stree! Address (PO Box Number is Mot Acceptable)
LEVINE AND FRANK, P.A. A e
3300 PGA BLVD., SUITE 800 83
PALM BEACH GARDENS FL 33410 & cry, FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617,0507 and 6171506 Fierda Statutes, the above-named Corporation subrits 118 staism el for oo PUpOSE of Changing IS Tegatered offes
or registered agent, or bath, in the State of Florida. Such charge was authonzed by the corporation's board of diresators, | hereby accept the appontment as registared agent. | am
familar with, and accept the obligahons of, Saction 617.0502, Florida Statutes.

SONATURE . ... L , e
it p€d O Denied Parie of nagetenod age o 00 W s odt b LTy -~

12, OFFICERS AND OIRECTORS | B SDANGES TO OFVIGLRS AND DRECTORS T 12 §
T PD . [I0ELETE LITTLE CChange [ Addtion |
NAME BALLARD, LAWRENCE L. 12 NAME 5
smeeranoress | 10146 41 TERRACE S. 13 STREET AGDRESS ¥
CITy-§T-21p BOYNTON BEACH FL o o 146Ty-51- 2 e S
TITE VD [CIDeLETE 2UTIE OcChange [ Addiion | O
NAME KOPPELMAN, WILLIAM H. 22 NAME
sraeeranpress | 10124 .45 WAY 8. 2 ASIREFT ADDRESS
Y -S1-2F BOYNTON BEACH FL o 2 4TIy -ST-71P o
TIILE TD [JDELETE IITILE [ Cnasge [ Addition
RAME 0'BRIEN, ROY 32 NAME
sireeranceess | 10124 45TH AVENLE SOUTH 33 STREET ALDRESS

1 CITY-51-2p BOYNTON BEACH FL o ) seciy siar |

1 TITLE 8D T N TR 41 TITLE ) [dCnange” ] Addition

| NAM: HART, PATRICIA 4 2NME
streeraoness | 10144 44TH WAY SOUTH 43 5IHEF ABDRESS
CITY 812 BOYNTON BEACH FL 4 CITY - §T- 217 e
TITLE [ CJDELETE S1TITE CdCrange [ J Adation
NAME RUSSELL, PAUL 52 NAME
sreeeraooress | 10115 43 TRAIL S. 53 STREET ADDRESS
CITY-§T-7IP BOYNTON BEACH FL S4CITY-SI- 2P o
TITLE D [CJDELETE 81 TIILF (dchange ] Addition
HAME PRONSKY, PAUL 62 NAME
staeet anoress | 10143 42 DR 63 STREET ADDRESS
Civ-1- 71 BOYNTON BCH FL BACITY 51 2P

14, | do hereby centify That the information supplied with this fling is voluntarily furnished and does not qualfy for the exernplar staled in Section 1 19.0713)k). Florida Statutes. | further
certify that the information indicated on this annual feport or supplemental annual report is rue and accurate ancl that my signature shal® have the sare lagal effect as if made under
oath; that | am an officer or director of the; corparation or the receiver or trustec empowered la execute this report as required by Cnapter 617, Florida Statutes, and that my narne
appears in Block 12 or Block 13 if changsd, Qr}m an attaczhment with an address

SIGNATURE: (77%’(&% ¢liwen . Will iam H. Koppelman . 03/12/96
L SIGNATURE AND TYPE: FHINTED NAME OF SIGNING OFFICER OR DIRECTOR (&O 7 ) 7 3 7 - 6 7 9[7&-.{— Fhione #




