FILE NOW: FILING FEE IS $61.25

NONPROFIT i s FLORIDA DEPARTMENT OF STATE
CORPORAT'ON : ““\ Sandra B. Martham
ANNUAL REPORT 7. RS Secretary of State
1996 5 / DIVISION OF CORPORATIONS

DOCUMENT # 729389 (7)

1. Corporaton Name

LIME BAY CONDOMINIUM. INC. NO. 2

N AR

il

Principal Place ¢f Business Mailing Address
9190 LIME BAY BLVD. 8190 LIME BAY BLVD.
TAMARAG FL 33321 TAMARAC FL 33321
3. Date !ncc)rgorated or Qualfied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Appiied For
[21] |26] 59-1606110 Not Applcable
Suite, Apl. #, elc. Suite, Apl. #, etc. I
vite, Apt. #, el wite, Apl. #, etc 5. Certificate of Status Desired 0O $8.75 addtional
'E;] E'—l Foe Required
City & Stale | City & State 6. Election Campaign Financing 0 $5.00 may Bo
23] 28] Trast Furd Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation has liabflity for intangible tax under s. 199.032,
24] [25) 29 [30] Florida Statules (0 ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

SELECTIVE PROPERTY SERVICES

82! Strect Address [P.O. Box Number is Not Acceplable)

9190 LIME BAY BLVD.

TAMARAC FL 33321 83

B4| City

FL [*

l 2ip Gode

farniliar with, and accep!t the obligations of, Section 617.0503. Florida Statutes.

11. Pursuant to the provisions of Sactions f17.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent, | am

SIGNATURE _ - . o e - - I e e
Signature, typed or printed rame of negistencd agent aad te i applicatie NOTE Registered Agent signature requred whon reinstating] DAY

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 1O OFF IGE i3 AND DY CTORS IN 12

HILE VPT [JDELETE 11TIILE ﬂchange [ Addition

HAME LONDER, HELEN 1.2 NAME ESNDER , HELEN

snerraooress | 9100 LIME BAY BLVD. sastrenl annriss | 9100 LIME BAY BLVD.

CITY-87-2F TAMARAC FL 14 0TY-ST-7IP TAMARAC ’ FL 33321

THLE 5D [CJDELETE 2V TILE Clcnange (] Additien

NAME POSKOSH, LINDA 22 NAME

siweet ooress | 9101 LIME BAY BLVD 23 SIREET ADDRESS

CITY-S1-2IP TAMARAC FL 2 4 CITY-ST-2IP v

TITLE PD %ETE 31 TM0LE TD X’Change [ Aadition

NAME REITMAN, MORRIS 32 MAME MORGENSTEIN, EVELYN

seraooness | 9150 LIME BAY BLVD sssmeecTa0ORiss | 9100 LIME BAY BLVD.

CHY-§1-2Ip TAMARAC FL 3005120 | TAMARAC, FL 33321

e D [CIDELETE 41TILE vPD ’ Change [ Addition

NAME KAUDER, PAUL £ 2 NAME KAUDER, PAUL

streeraooress | 9100 LIME BAY BLVD A3SREETADONESS [ 91 00 LiME BAY BLVD.

CITY-S1-2P TAMARAC FL 44 CITY-ST- 2P TAMARAC, FL 33321

e D CIDELETE 1T M CJChange [ Additon

NAME RING, JOHN 52 NAME

sweeraooaess | 9100 LIME BAY BLVD 53 STREET ADDRESS

CHTY-51- 2 TAMARAC FL 54 CTY-ST-2P .

THE CIDELETE &1 TILE D [ Change /Q’Anmion

HAME 62 NAME KELLER, SYLVIA

STREET ADORESS s3sReFTADDRESS | 9151 LINME BAY BLVD.

Cly-ST-2IP 64 CITY-5T-2IP TAMARAC, FI, 33321

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Daytirie Prona &

14. t do nereby certify that the information supplied with 1his fiing is voluntarity furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Flarida Stawdtes. | further
certily that the infarmation indicated an this annua! report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of 1he corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 617, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: ' /\éém/ Torlen S 7 AT 7 722 2687

CR2EQ37 (12/95}




