s

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 729391

1. Entity Name

LIME BAY CONDOMINIUM, INC. NO. 4

Principal Place of Business

9190 LIME BAY BLVD.
TAMARAC FL 33321

Mailing Address

9190 LIME BAY BLVD.
TAMARAC FL 33321

2. Principal Piace of Busingss

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90078 043 ****5] 25

(|

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Anplied For
59-16%1 14 Not Applicable
Zip Country Zip Country . . $8.75 additicnal
5. Cerificate of Status Desired (] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e - Name . IR P, J—
Ad 0. B is Not }
SEIECTIVE PROPERTY SERV'CES Street Address (P.Q. Box Number is Not Acceptable)
9190 LIME BAY BLVD.
TAMARAC L 33321
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and titis if applicadle. (NOTE: Registered Agem signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

:

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 10
TITLE D ] Oelete TITLE ﬁ Change [ Addiion | S
e RUSSO, RUSSELL o PRESIDENT 2
STREET AODRESS | @330 LIME BAY BLVD STREET ADDRESS g
CITY-ST-21P CiTy-ST-71P
';gMARAC FL 33321 P cn) ST ﬁ
TITLE TITLE ange ition
/K“e'e“* DIRECTOR Aot S
NAME SILVERMAN, BEATRICE J. NAME PUGLIESE. JOE
STREET ADDRESS | 9401 LINE BAY BLVD STREET ADDRESS 9360 L y
ont-512° | TAMARAC FL CITY-ST-2IP TAMARA%MEFEAg 32%“170 .
B TN N ; Y e = ) W ~TImE I VD e AR s = e D OB [ AdliON A
NAME POSTOL, BERNARD HAME
STREET ADDRESS | 9401 LIME BAY BLVD STREET ADDRESS
CITY-§T-21P TAMARAC FL 33321 Ciry-sT-2IP ;
TLE PD O Delete TmE /anange L] Addition
e SELIG, JOSEPH Nave SECRETARY
STREET ADDRESS | 9330 LIME BAY BLVD STREET ADDRESS
CITY-57-2IP TAMARAC FL eny-S1-2
e VPD O Deete me mange OJ Agition
NAME ZAGER, MARION NAME TREASURER
STREET ADORESS | §:330 LIME BAY BLVD §TREET ADDRESS
GITY-ST-2IP TAMARAC FL | CITY-$7-2IP "
TIE D R’Dema TME D /Q/Change [ Addition
e BEDOR, DAVID hae POLOWITZ, DAVID
STREET ADDRESS | 9330 LIME BAY BLVD STREET ADDRESS 9401 LIM é BAY BLVD
CITY-ST-2IP TAMARAC FL CITY-ST-2P AMARAG pr 3anoa .
12. | bereby certify that the information supplied with this filing does not quality for the exemption stated' in éectlonqﬁ.b7$f3§(dfFlorldg gtzﬁdl'es. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
changed, or on an attachment with an address, with all other like empowered.
2 V- / Q
SIGNATURE: rQUIBED Yvifor Iy v, 4094
. uflm oFFICER URDIREETORT =+ “E 1 1E Date

Daytime Phona #




