‘2606 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

o
DOCUMENT # 729391 Fie o
1. Entity Name
LIME BAY CONDOMINIUM, INC. NO. 4 7006 DEC 15 AR 1E:
al N E
\ TR ial
Principal Place of Business Mailing Address TEEt EE{A SEE, FLORIDA
10034 W MCNAB RD 10034 W MCNAB RD L
TAMARAC, FL 33321 TAMARAL, FL 33321
2. Principal Place of Business 3. Mailing Address Hllm |m| “lll m“ m[l ||ll‘ lm m’“ll“ Ill“ M“ I‘I“ |I|Hm I‘ Im
S190 Lime Bav Blvd. Same as ltem #2
Suite, Apt. #, etc. Suite, Apt. #, etc. 11222006 REIN-ND CR2EQ99 {11/05)
City & State .. s City & State 4. FEI Number Applied For
Tamarac. FL 59-1606114 Not Applicable
dp . Country Zp Country if etes 18 Crates - $8.75 Aaditional
33321 Broward . 5. Cortificate o! Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
MILES, JAMES David Brough. Esquire
10034 W MCNAB RD Street Adcress (P.0. Box Number is Not Acceplable)
TAMARAC, FL 33321 — Brough. Chadrow & Levine. P.A.
1900 North Commerce Parkway
City  Waeston. FL T -.‘.m,,. . FL I Zip Code 5355
8. The above named entity submits this statement for the pyrpose of changing its regisiered office o registered agenf’.':ﬁ? both,"in the State of Florida. t am famikiar with, and accept
the obligations of registered ageni. L &% '
SIGNATURE )3 L DY 1 ) L/ " 6
Slgnanre, typad or printed name of regi gent and itk if applicaine. mmwwwmmmﬂm&aﬂn&f -
? -y
FILE NOWE! FEE IS $236.25 . Make check payable to
After January 1, 2007, Feo will be $297.50 Flarida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Detete g PD [IChange [ Addition
NAME KATZ, MARTY NAME Gordon Thwaites
STREET ADDRESS | 10034 W MCNAB RD STREET ADDARESS 9190 Lime Bay Blvd.
CITY-ST-2tP TAMARAC, FL 33321 CIrY- 5T-70P Tamarac. FL 33321
e vPD O Dekee e VPD Charge ] Addition
NAME RUSSOQ, RUSS NAME Raul Caro ! Ty -
STREET ADDRESS | 10034 W MCNAB ROAD STREET ApDRESS | 9190 Lime Bay Blvd.j 3, i
cmy -sT-2IP TAMARAC, FL 33321 CTY-ST-2IP Tamarac, FL 33321 -
TNE SD [ Detete THLE SD [ Change [ Addilion
HAME SILVERMAN, BJ NAME Marvin Berger
STREET ADORESS | 10034 W MCNAB RD STREET ADDRESS | G190 Lime Bay Bivd.
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP Tamarac, FL 33321
TILE TD 3 oelete TRLE ™D ] Change (] Addition
NAME POSTAL, BERNIE MAME Annette Bedor '
STREET ADDRESS | 10034 W MCNARB RD STREET ADORESS | 9190 Lime Bay Blvd.
CITY-ST-ZIP TAMARAC, FL 33321 CiTY-ST-ZIP Tamarac. FL 33321
TTLE D O Delee TMLE D Change I:l Addition
NAME KLEINSCHMIDT, HOWARD NAME 8.J. Silverman
STREET ADDRESS | 10034 W MCNAB RD STREET ADDRESS | 9190 Lime Bav Blvd.
CRY-ST-2P TAMARAC, FL 33321 CATY-ST-ZIP Tamarac. FL 33321 (7_
TTLE O oelete TALE t% [:I Addition
HAME NAME R * A i . t
STREET ADORESS STREET ADDRESS R&jm [,% @%ﬁ%ﬁ.ﬁ{]
CITY-57-2if . f'\ CITY-ST-2IP =
12. | hereby certify that the information i this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | fusther certify that the information
indicated on this repor or suppleeéntal rel i§ fue and agkurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver or trusteeld ered to exgdoule this re -requires by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachmght with: an ith all other][ike empowep£d. V
SIGNATURE: ‘€A / 2//2’?/6 6 GYy-7e-950

SIGNATURE R PRINTED NAME OF sffmﬁ OFFICER OR maec'ny T Daw 7 Dayoma Phane #




