) -

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 729389 ' Mar 14, 2000 8:00 am
1. Enty Namo Secretary of State

CR2E037 {9/99)

LIME BAY CONDOMINIUM, INC. NO. 2 03-14-2000 90038 046 ****61.25

Principal Place of Business Mailing Address

9190 LIME BAY BLVD. 9190 LIME BAY BLVD.

TAMARAG FL 33321 TAMARAC FL 333218605 A 0 0 2 8 9 ﬂ 5

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59“16%1 10 Not Applicable
Zip Country Zip Country o . $8.75 Additional
I R . ) ) ‘5. Certificate ofAStatus Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (PO. Box Number is Not Acceptable)
SELECTIVE PROPERTY SERVICES
9190 LIME BAY BLVD.
TAMARAC FL 33321 o FL | 20 Cok
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
SIGNATURE
Signature, typad cr printeéd name of registerad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

ML D [ Detete TILE Clchange [ Addition

NAME LONDER, HELEN NAME

STREET AOBRESS 9100 LlME BAY BLVD STREET ADDRESS

CITY-§T-ZIP 1 RAC FL CITY-ST-2IP

TIME 10 [ Delste TILE {Jchange [ Addition

NAME POSKOSH, LINDA ) NAME

STREET ADDRESS 9101 LlME BAY BLVD - * T 7= J STREET ADDRESS

CITY-$T-2IP TAMARAC FL CITY-ST-2IP

TIILE D © [ et TILE [] Change [ Adaition

NAME DAVIS, LEO . NAME

STREET ADDRESS | 9100 LIME BAY BLVD STREET ADDAESS

CITY-ST-21P T RAC Fi CITY-5T-ZiP

TITLE VFD O Delete e [ change [ Addilion

NAME KAUDER, PAUL HAME

STREET ADDRESS 91m UME BAY BLVD STREET ADDRESS

CITY-5T-2IP T, RAC FL CITY-ST-2IP

TITLE SD [ pelete TITLE [J change [ Addition

NAME RING, JOHN ‘ NAME

STREET ADDRESS | 9100 LIME BAY BLVD / STREET ADDRESS

CITY-ST-71P TA CFL CITY-ST-ZIP . ,

e W Delete TLE BINECTOR . P Change [ Addition

NAME NAME N 0 ﬁ‘ﬂﬁ{'l/ GOLDS, /7 /779/

STREET ADDRESS sweeiaoveess | Pr 8¢ KiAtE B, Biua.

GITY-ST-ZIP OY-5T-2P 1 F A AR FIC7 D335/

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 118.47 3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with) all other like empowered. :

SIGNATURE: _ LI/ PRATIOS AaStings

SIGNATURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Daytime Phore #




