| FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT :

CORPORATION FLORlD: z:—:::::m::; i)F STATE Feb 2 1 , 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS 02-21-1999 90011 043 ****6] 25

1999
DOCUMENT # 72653

1. Corporation Name

LIMETREE CONDOMINIUM ASSOCIATION, INC. e Uy g

*

88785 . 90011 43

Principal Place of Business Mailing Addrass

SR e R AN ER G

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/29/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For.
2 27] 59-1758088 Not Applicable
City & State City & State ’ - o e "$8.75 Additional - .
m ?8“| 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.0_0 May Be
;] E] m I;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
Jay Steven Levine, -P.A.
LEVINE, JAY STEVEN 82| Strest Address (P.O. Box Number is Not Acceptable) P
LEVINE AND FRANK, P.A. 2500 N. Military Trail, #275
’ 83 .
3300 PGA BLVD., SUITE 800 Boca Raton, FL 33431
PALM BEACH GARDENS FL 33410 84] City 7 S [85] Zip Cade
Boca Raton, FL - FL1 | 33431
¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named oorpora‘ﬁovng.lbmits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes. New_Address. On l,y_:hS ame_A'gen £ .

SIGNATURE Coommrmm e T e D e
Stgnature, typed or printad name of registered agent and title  applicable. (NOTE: Regi: d Agent sigt reqquirad when rei DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE FD O] OELETE 1ATME DIRECTOR [Jchange XX Addition
v KOPPELMAN, WILLIAM M 12N ELLIS SCHILLER '
arv.stzr | BOYNTON BEACH FL 14CITY.5T.2P BOYNTON BEACH, FL 33436 .
TME VPD KIDELETE 21TME DIRECTOR 777l ClChange ALK Addition
NAME KLOUPING, FRANKLIN 22 NAME ~SMITH, PATRICIA. A
smeeTanoRess| 10124 46 AVE SOUTH wsmeeranvress| 10101 44 DRIVE SO, -
CTY-ST-2P BOYNTON BEACH FL 24 CITY-ST-2P ROYNTON BEACH, FL 33436
TITLE TD [ DELETE 34 TILE : L ' [] Change ] Addition
NAME Q'BRIEN, ROY 32 NAME
seevanoress| 10124 45TH AVENUE SOUTH 33 STREET ADDRESS
CITY-5T-2ZIP BOYNTON BEACH FL 34, CITY-ST-29 _ -
TM.E sSD [ DELETE 41TME ‘ [cChange [ Addiion
NAME PRONSKY, PAUL 4.2 NAME
smreeTanoress| 10143 42 DR SOUTH 4.3 STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 44 CITY-§T-2P . . :
TITLE D~ [ DELETE 51TME Y&EEE E%SI%%%’% g ) XNchange [ Addition
NAME WILLIAMS, F 5.2 NAME vl Lk Ay, B T ”
STREET ADDRESS mi#a 40TH Brgglf SOUTH sasmesriooness| 010840 Er-TRA LS50,
arvsrze | BOYNTON BEACH FL 33436 somsye | BOYNTON BEACH, 'FL 33436
TMLE D [J DELETE 6.1TITLE JChange  [1Addition
e CAIN, EDWARD s210e
sTReeT anoress| 10125 42ND AVENUE SOUTH 6.3 STREETADORESS
CITY-ST-2IP BOYNTON BEACH FL 33436 64 CITY-ST-ZP

14 T hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall hava the same legal effact as if made under oath; that | am an
officer ar director of the corporation or the recaiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes;, and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ' .

CR2E037 (11/98)

SIGNATURE: = REQURLIETE © BoEN 01/05/99  (561) 737-6797

IING OFFICER OR DIRECTOR — — Dat Dy Phona #
—_—EACIREE, g Zylme Phona




