FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # 729390

1. Corporation Name

LIME BAY CONDOMINIUM, INC. NO. 3

(5)

Principal Place of Business Mailing Address

FILED
Jan 15 1998 &:00am
Secretary of State

LR T

9190 LIME BAY BLVD. 9180 LIME BAY BLYD. 3. Date Incorporated or Qualified
TAMARAG FL 33321 TAMARAC FL 33321 04/18/1974
4. FEI Nurber Applied For
591606112 Not Appiicable
2. Principal Place of Business 2a. Mailing Acdress 5. Certifioate of Status Desired O $8.75 Add-iﬁonal
_1_’ 26 Foe Heqylred

T 7 Suite, Apt, #, etc.

22 (27}

Sulte, Apt, #, 6o, =

. Election Campaign Financing

$5.00 MayBe
Trust Fund Contribution Added to Fees _

2
City & State
2

City & State 7- is this nonprofit corporation a homeownars asseciation?
_23] E‘ CIves o
Zip Ceuntry Zip Country 8. This carporation owes or has paid the current year Intangible o
ﬂ El ;51 EI Persanal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81} Name
SELECTIVE PROPERTY SERVICES 2| Suest Address (PO, Box Number 1s Not Accaptable) -
9150 LIME BAY BLVD. ] _
TAMARAC FL 33321 &
84( City 85| Zip Code
FL ”|

agent, | am familiar with, and accept the cbligations of, Section 817,
SIGNATURE

03, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing iis registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporatlon's board of directors. | hereby accept the appointment as registered

indicated on

Block 12 or Block 13 if changed, or on achment with an address.

SIGNATURE:

Signaturs, typed o printed nama of ragisterad agent and tills if applicable. (HOTE: Registered Agent signatwre raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12~

TILE VD [T DELETE 1.1 TILE ) [ Change [ Addifion

NAME EISENBERG, MEL 1.2 NAME

smeeTappRzss | 9307 LIME BAY BLVD. 1.2 STREET ADORESS

CITY-5T-2P TAMARAC FL 1.4 CITY-ST- 2P

TITLE SD L7 DELETE 21 TITLE ) [ changa [ Addition
| HAME ROBERTS, JACQUELINE 2.2 NAME

smeeTaporess | 9301 LIME BAY BLVD 2.3 STREET ADDRESS

CiTY - 5T-2ZP TAMARAC FL 2,4 CAY-ST-2P

TTLE D {1 DELETE 3.1 TITLE [ JChange  [] Addition

NAME KIMLER, LARRY 32 NAME

sTReeT ADERess | 9200 LIME BAY BLVD 3.3 STREET ADDRESS

CITY - 5T-2P TAMARAC FL 34 CITY-ST-Z1P

TIME 10 L1 DELETE 41TMLE [ Change [ Addition

NAME BARWESS, MEYER 4.2 NAME

smeeTaDoness | 9201 LIME BAY BLVD. 4.3 STREET ADDRESS

CITY-S1- 2P TAMARAC FL 4.4 CIY-S1-2IP

TILE PD { i DELETE 51TITLE [ Change I Addition

NAME STRAUSS, BELLE 5.2 NAME

streeTabDRess | 9301 LIME BAY BLVD 5.3 STREET ADDRESS

CITY-5T-2P TAMARAC FL pd 5.4 CITY-S1-2P N

TME D %\DELH‘E 6.1 TILE D ] thangs L] Adition

NAME UDSKY, RUBIN ) 6.2 NAME KOTT, LENORE

smeer anprsss | 9301 LIME BAY BLVD. sasmecTanoress | 3351 LIME BAY BLVD.

CITY - ST-2P TAMARAC FL 6.4 CIFY-ST-2P TAMARAC, FT.

74, | hereby certify that the [nformation supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the Information

is annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation ar the receiver or trustes empaowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

H £
7 EYER ﬂﬁﬂ”{/é/ﬁf

P Y-722-5070

CR2E037 (10/97)



