. .- FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 12,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 726533 ¥ 02-12-2008 90017 024 ****61.25

1. Entity Name

LIMETREE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address &““ 23 &“ 1

10128 43RD DRIVE SQUTH 10128 43RD DRIVE SOUTH
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436 _
01252008 No Chg-NP CR2EQ37 (4/06)
DO N OT WRlTE lN TH lS SPACE 4. FE| Number Applied For
59-1758088 Not Applicable
n ) $8.75 Additional
5. Certificate of Status Desired O Foo Requirec; ana

6. Name and Address of Current Registered Agent

:ngt\)/(l)NNEl"w‘{fﬁ'ﬁsuRY TRAIL #275 DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

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

s . R ,

SIGNATURE :
Signalure, wp@'or poinled nama of regisiarad agent and tile if applicable, (NOTE: Regislersd Agenl signature required when rainstating) DATE
Filing Féa Is $51_25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas

10. : QOFFICERS AND DIRECTORS

TITLE 53 .

NAME RUSSELL, CONSTANCE

STREET ADDRESS | 10145 42ND AVE. S
CITY-ST-2IP BOYNTON BEACH, FL 33436

TITLE D

NAME SMITH, PATRICIA A

STREET ADDRESS | 10101 44 DRIVE 30

cTv-sT-2P | BOYNTON BEACH, FL 33436

THLE P
NAME MCMURRAY, JAMES

STREET ACDRESS | 10124 42ND WAY S
CITY-51-2F BOYNTON BEACH, FL 33436 DO NOT WRITE

e e Xnw IN THIS SPACE

e aoRess | wogepueFERRAeES®  Kevin Murphy

CITy-S1-2P BoxNFON-BENeHF=aa4as 0137 44th Ave S

TITLE T Boynton BCh, Fl
NAME KELLY, DOROTHY 33436
SIREET ADDRESS | 10146 42 TERRACE SO

CY-ST-ZP | BOYNTON BEACH, FL 33436

TIILE e — * /Jé'uf D

NAME L ERCRORGE Frank Walsh .-
STREET ADDRESS [~{rtOf-THapadt=g- 10145 45th Ave S
RO T RTON BT PT .

em-STaP_ g SRoynton Bch, Fl

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NING DFFICER OR DIRECYOR

Date Daytime Phone #




