|

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

} FLORIDA DEPARTMENT OF STATE
ol g} Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7345é6 (3)

1. Gorporation Name:

LIME BAY COMMUNITY ASSOCIATION, INC.

000 R

Principat Place of Business Mailing Address
9190 LIME BAY BLVD 9190 LME BAY BLVD
TAMARAG FL 33321 TAMARAC FL 33321
3. Date Incorporated or Qualified 3a. Date of Last Report
12/06/ 1075 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;I 26 59"1651348 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. o
vre. Ap eta sulte, Ao s 5. Certificate of Status Desired [l $8'75 Add'monal
2—2] ?ﬂ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Bo
23 M Trust Fund Contribution O Added lo Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m 2—5I EI S_DI Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SELECTNE PROPERTY SERVICES 82| Stect Address (P.O. Box Number is Not Acceptable)
9190 LIME BAY BLVD.
TAMARAC FL 33321 83
84| City FL 85 Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such c:han%e was autharized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. § am
familiar with, and accept the obligations of, Saction 617.0503, Fiorida Statutes.

SIGNATURE TBignatlne, bypsa or printed (Ao of regevered agont and blia F anshoate INCTE Fagisterad Agant sgnatire reqied when renstalirg) "" TTTpare T T &
12, OFFICERS AND DIRECTOHS_ y 13. ADDITIONS/CHANGES 10 OF HICERS ANDY g(iE(HOHS N 12 ON'I‘
[ VD XDELETE 11 TMLE PD x Charge [ Addtion | ¥
v EISENBERG, MEL 12880 SILVESTRI, ANTHONY 8
streer aoorese | 9301 LIME BAY 8LVD 1SSTRETADDRLSS (G090 LI VME ! BAY BLVD. i
CY-S1-2p TAMARAC FL aovsizp | pAMARAC, FIL-.33321 &
TITLE PD [JUELETE 21TINE SD 7 ﬁ Change [ Addilion | O
NAME SEL'G, JOESPH 22 NAME SELIG ' JOSEPH
streer sooress | 9330 LIME BAY BLVD 2asteeTADiEss | 9330 LIME BAY BLVD.
GITY-ST-2P TAMARAC FL 2aC0v-st-p | PAMARAC, FL_33321 .
e SD [CIDELETE 31 THILE VPD Change [ Additian
sreer anpress | 9401 LIME BAY BLVD A3STRETARESS | 9401 LTME ! BAY BLVD
LIY-$T-2IP TAMARAC FL N MONS2 | maAMARAG,  FL- 33321 P
TTLE T0 ﬂDELETE S1TIME ™D ' Xi}hange [ Addirion
NAME POLOWITZ, DAVID 4 2 NAME LONDER ' HELEN
stweer aocress | 9401 LIME BAY BLVD 43 STREET ADDAESS '
TAMARAC FL 9100 LIME BAY BLVD.
ClY-ST-2I° / 44 CITY-S1- 2P TAMARAC,—FI 3332]
THLE VD ﬂELETE 51TIILE VPD E Change ] Addition
re ZOPPEL, PEARL 57g STRAUSS, BELLE
STREET ADDRESS m’thrg FBLAY BLVD SISWETAORESS | 930 [,T I"IE BAY BLVD.
CITY-ST-21P 54 CITY-51-21P TAMARAC, FI,-33321
TITLE [CJDELETE 61TITLE A [dChange [ Agditicn
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY- $T-2P 6.4 DIY-ST- 7P

14, | do hereby certify thal the infgemgtion supplied with this fing3 voluntarity furnished and does not qualify far the exemption staled in Section 119.07(3)(k), Florida Statutes, | further
certify that the infermation ipdficatgd on this apoug| reporl of'sApplernental annual repart is true and accirate and that my signature shall have the same legal effect as it mage under
oath; that | am an officer of diregior of 1he pOrperaliy g/receiver by frustee empowered ta execute this report as required by Chapter 617, Flarida Stalutes: and that my hame
appears in Block 12 or B & if changetj, an addrass.

SIGNATURE:

eatrice.J, oilverman 4/6/96  722-8600

H MRECTOR Datyy Daytne Pnoce ¥




