FILE NOW: FILING FEE IS $61.25

FILED

FL

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 03. 1999 8:00 am
CORPORATION Katherine Harrls ? *
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 03-03-1999 90014 016 ****61 .25
DOCUMENT # 729389 N
1. Corporation Name H
LIME BAY CONDOMINIUM, INC. NO. 2
Principal Place of Business Mailing Address ’
9190 LIME BAY BLVD. 9190 LIME BAY BLVD.
Wk e L VR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] (26 04/18/1974
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE| Number Applied For
22] [27] 58-1606110 Not Applicable
E] City & State m City & State 5. Certifcate'(;f Siaius Desi.red )] - $8|=;25R:;:irt:;na‘
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
;l E‘ E\ l;l Trust Fund Contribution O Added to :'Izese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
SELECTIVE PROPERTY SERVICES 82| Strest Address (P.O. Box Number is Nat Acceptable)
9190 LIME BAY BLVD.
TAMARAC FL 33321 5 .
84| City gsi Zip Code

T1. Pursuant to the p
office or registere:

rovisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
d agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typed or pinted nama of registerad agent and title if applicatie. {MOTE: Ragisterad Agent sig requined when DATE .

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD {] DELETE 11 TIE " [JChange [ Addiion
NAME LONDER, HELEN 1.2 NAME ' ‘

streeT aporess| 9100 LIME BAY BLVD. 1,3 STREET ADDRESS

CITY-ST-ZP TAMARAC FL 1.4 CITY-ST-21P

TIMLE 1 [J DELETE 21TME [JChange [ Addition
NAME POSKOSH, LINDA Z2NAME

sreeTaporess| 9101 LIME BAY BLVD 2.3 STREET ADDRESS

orv-st-ze | TAMARAC FL 2 4CITY-ST-2P )

TMLE D [_] DELETE 3ATITLE - - [JChange - [T} Addition
NAME DAVIS, LED 22 NAME

streeraporess| 9900 LIME BAY BLVD 3.3 STREET ADDRESS

CHTY-ST-2IP TAMARAC FL 34, CITY-T-ZIP

TILE VFD I DELETE 417THLE [Change [ Addition
NAME KAUDER, PAUL 4,2 NAME :
sTreeTADDRESS | 8100 LIME BAY BLVD 4.3 STREET ADDRESS

CIY-ST- 2P TAMARAC FL 44 CTY-ST-2P

TLE SD [J DELETE $1TIMLE [JChange [ Addition
NAME RING, JORN 52 NAME

sTReeT aporess| 9100 LIME BAY BLVD 5.3 STREET ADDRESS

orv-srze | TAMARAC FL 54 CITY-5T-2P K .
e D ] DELETE 8.1TE [ClChange [ Addition
NAME KELLER, SYLVIA 6.2 NAME : ‘
smeeTaporess| 9151 LIME BAY BLVD 63 STREET ADDRESS

cmv-stze | TAMARAC FL 54 CiTY-ST-2P

T4 1 hereby certify that the information supplied with this filing does not quatify for the examption stated in Section 118.07(3)(),
indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the sama leg
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes;
Block 12 or Block 13 if changed, or on an attachment wit '

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¢

e

h an addrass, with all other like empowerad.

veiiED

Florida Statutes. | further certify that the information.

al effect as if made under oath; that | am an

and that my name appears in

:

CR2E037 (11/98)

Daytime Phone #

Y- 7, L35



