FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 06, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 726533 02-06-2004 90030 050 ****61 25
1. Entity Name
LIMETREE CONDOMINIUM ASSCCIATION, INC.
Principal Place of Business Mailing Address :) 3 1
10128 43RD DRIVE SOUTH 10128 43RD DRIVE SOUTH 4401l
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436
e s IR EN AT AR RO GO

Suite, Apt. #, etc. Suite, Apt. #, elc, 02022004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For

59-1758088 Not Appiicabla
SR = Cqurl_gry .- . P —- Cuu_mry - .. | 5. Certificate of Status Dasired 'I‘__"I . Ei'zasql’:?gtionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, JAY §
2500 N MILITARY TRAIL #275 Street Addrass (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL. 33431

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiared agenl and litle if applicable. {NOTE: Registered Agent signaiure required when reinsiating) DATE
Filing Fae is $61.25 9, Tlection Campaign Financing 35_00 May Be Make check payable to
- Due by May 1, 2004 Trust Fund Centribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS ANC DIRECTCRS IN 10
b d3 PD O Detets TITLE [ change [T Addition
NAME KOPPELMAN, WILLIAM M HAME
STREET ADDRESS'| 101124 45 WAY S STREET ADDFESS
CiTy-ST-2IP BOYNTON BEACH, FL CITY-ST-ZIP
TILE VPD O Dejete TITLE () Change  [C] Addition
NAME SMITH, PATRICIA A NAME
STREET ADDRESS | 10101 44 DRIVE SO STREET ADDAESS
CITY-ST-7P BOYNTON BEACH, FL 33436 CIY-ST-2P )
| ~TITE N . S i TIILE . . - . . [Dchange _ [ Addition
HAME ABRAMS, IRENE NAME '
STREET ADDFESS | 10159 42 TERRACE S0 STREET ADDRESS
CiTY-ST-7P BOYNTON BEACH, FL 33436 CRY-ST-21P
TITE D 3 Delete TILE [ Change [ Addition
NAME WHITEMOUSE, ROBERT NAME
STREET ADDFESS | 10082 42 TERRACE SO STREET ADDAESS
CITY-53-2ZP BOYNTON BEACH, FL 33436 CITY-ST-2IP
TITLE T O Delete TITLE [ change [ Addition
KAME KELLY, DOROTHY NAME
STREET ADDRESS | 10146 42 TERRACE SO STREET ADDRESS
CITY-ST-217 BOYNTON BEACH, FL 33436 CITY-5T-21P
TITLE T [ Delete TILE [ change [ Addition
NAME KELLY, DOROTHY NAME
STREET ADDFESS | 10146 42 TERRACE SO STREET ADDFESS
Civy-ST-2P BOYNTON BEACH, FL 33436 CiTY-5T-2IP

12. | hereby certify 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 report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachrg_ea..LLivim an address_with all other like empowered.

O re 4 I~ "——, o

SIGNATURE: _dasezd P Htli~  Tressucer 2/ogfoy  56)-737 6757

SIGNATURE AND 'rv'h:n OR PRINTED NAME OF #NSNG OFFICER OR DIRECTOR Dale Daytime Phone #
7



