FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

LIME BAY CONDOMINIUM, INC. NO. 2

Principal Place of Business

8180 LIME BAY BLVD.
TAMARAC FL 33321

[21]

2. Principal Piace of Businoss

(22]

Suite, Aplad, atc.

23

City & State \

Zip
24]

2]

“Country

B

Mailing Address

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seocrelary of Stale
DIVISICN OF CORPORATIONS

(7)

9190 UME BAY BLVD.
TAMARAC FL 333218605

FILED
Mar 18 1997 8:00am
Secretary of State

NS A AR R

| 26, Mailing Address

sl

3. Date Incorporated or Qualified 3a. Dale of Lasl Roporl
04/18/1974 04715/1996
4. FLI Number plied §or ]
- 501606110 Not Aogicari

éﬂi}a‘ A #, glc.

5., Conificate of Status Desired

$8.75 Additional

Fee Required

0

City & Stale

28

o
29

9. Name and Atdress of Guirent Reglsiered Agent

1.

SELECTIVE PROPERTY SERVICES
8180 LIME BAY BLVD.
TAMARAC FL 33321

6. Llcclion Campalign Financing
Trust Fund Contribulion

$5.00 may Be
Added to Fees |

8. This corporation has liability fgr injafigible tax under s 199.032,
Florida Slalutas

Yos I:l No

VIS AIATI IS ™,

—lof,

) 10. Name and Address ol New Reglstered Agent
81| Name
821 Sircol Address (P.O. Box Number is Not Acceplable) o
83 A‘ T
B4| Cily FL 85| Zp Cade

Pursuant 1o ihe provisions of Sections G17.0502 and G17.1508, Florida Statutes, the above-named carporation subniits his stalermnont 1or 1he purpose of
office of registerod agont, or both, in the Slate of Fionda Sueh change was authorized by the corporation's board of directors. | horeby accepl the appoiniment as registarcd
agenl. | am familiar witty, and accept the obligations of. Section 617.0503, | 1orida Stalules.

changing ils registered

SIGNATURE ____ . . . . e e O

Signature Typod OF protedk san ol e e ﬁm! ‘_‘.\-('_ .I_nl‘!.'_‘f.f","" o __iN'lIE “'-’*J”‘[("QE ﬁg_r_wnl signal WPEQUI'UCI whih re gl _ DATE N —
12, OFFIGE FE AND Tl CI01& I B ADDITIONSICH TANGE S 10 OFTICE RS AND DIRELGIONS IN 15 g
TILE PD T Driete 11T [ Change ™ T Addivon | 5.
NAME LONDER, HELEN 17 NAME 5
streeraporess | 8100 LIME BAY BLVD. 13STRET ADDRESS g
CTY-$1- 2P TAMARAC FL i 14CHY-S1-7F o - ®
TLE SD 2170 [J Change [ Addition |O
NAME POSKOSH, LINDA 22 WAME
streeranpress | 9101 LIME BAY BLVD 23 SIREE| ADDRESS
BY-ST- 7 TAMARAC FL - 2 Acy-S1- A
TITLE T R W ATET T [ Change [} Addition
NAME MORGENSTEIN, EVELYN 3.7 NAME
sweet avoress | 9100 LIME BAY BLVD 3.3 SRR T ADDRLSS
CATY - §T- 2P TAMARAC FL 34 QY- §1-2 J
TILE VPD e T T gumne T Yaome | o T change 1] Addition
NAME KAUDER, PAUL 4.2 NAME
staeeranpsiss | 9100 LIME BAY BLVD J3SIHEED ADDRFSS
GITY-ST-21F TAMARAC FL daciy-S1- 7P
TIE D o "Tlonar ™ Fsimu ) - [J Crenge [ Addition
NAME RING, JOHN 52 NN
smeeraporess | 9100 LIME BAY BLVD 5 3STH 1 ADURESS
GITY-ST-2P TAMARAC FL 5ACNY-51- 2P
TILE D B B I [T renge ] Addition |
NAME KELLER, SYLVIA 52 NAME
sineeranoniss | 9151 LIME BAY BLVD £ STHFT T ADDRESS
CITY-§1- 2P TAMARAC FL B4 CNY-51-2IP

14. | do hereby certify that the information supplicd with this filing docs not qualify tor the exemption staled in Seclion 119.07(3)(0), Florida Statutes. | further cerlily thal the
informalion indicaled on this annual report or supplemenstal annual repor s true and accurate and that my signature shall have the same legal effect as if made under calh; that
| am an officer or director of the corporalion or the receiver an trustee ermnowered to execule this report as required by Chapter 617, Florida Statules: and thal my name
appears in Block 12 or Block 13 if ehanged, or an an altachment with an address,

(AN P4

HaTem T e oo e

2/ S €Y s



