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FILE NOW:

FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sacr

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

alary of State

DISION OF GORPORATIONS

Mar 17 1997 8:00am
Secretary of State

DOCUMENT # 734566

LIME BAY COMMUNITY ASSOCIATION, INC.

(3)

AR IER TR

Mailing Address
9190 LIME BAY BLVD

Principal Place of Businass

190 LIME BAY BLVD
TAMARAG FL 33321

TAMARAG FL 33321-8606

3. Date Incorporated or Qualifisd 3a. Date of Last Report
12/05/1975 04/15/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
Bl m 59'1651348 Not Applicable
Suite, Apt. #, elc. Suite, Apt. # etc i
P j P 5. Certificate of Status Desired [ $3'75 Adc!mona|
27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for ineffgible tax under s. 199.032,
m ;5_| m E;l Florida Statutes ves [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
SELECTWE PROPERTY SERVICES 82| Street Address (P.O. Box Number is Not Acceptabie)
9180 LIME BAY BLVD.
TAMARAC FL 33321 &3
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agant, or bolh, in the State of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

CR2E037 (9/96)

N

SIARAIA ™I IYP™ .

SIGNATURE
Slignature, typed or prnlad name of registored agonl and litle i applicabla (NOTE Registered Agent sighature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
TITLE PD LI DELETE 11TILE [Jchange [T Addition
NAME SILVERSTRI, ANTHONY 12 NAME
sTREET ADDRESS | 9000 LIME BAY BL / , 1.3 STREET ADDRESS
CITY-ST-2¢ TAMARAC FL % 14CITY-51- 7P y.
TME sD Y DELETE 21TILE sSD XChange [J Addition
NE SELIG, JOESPH 22 NAVE POSHKOSH, LINDA
smeeTanoress | 9330 LIME BAY BLVD Z3STREETADIRESS | 9101 LIME BAY BLVD.
cmy-st-zp | TAMARAC FL 2400-57-20 | mp
TME VPD LT DeLETE 51 TILE Addition
NAME SILVERMAN, BEATRICE J 22 HAME
smeeTaporess | 9401 LIME BAY BLVD 33 STAEET ADDRESS
CITY-5T- 2P TAMARAC FL 34 CITY-ST-2IP
THLE m L] oeLeTE 41TRLE [ change [ Addition
NAME LONCER, HELEN 4.2 NAME
steeTAnoress | 9100 LIME BAY BLVD 4.3 STREET ADDRESS
TY-ST- 2P TAMARAC FL / 4450 -§7-2P . am L IR
TITLE VPD )ﬂ DELETE 51T/ILE VPDW,V l Change Addition
HAME STRAUSS, BELLE 5.2 NAME BLUMENTHAL, ALBERT
sTReeT AnDress | 9301 LIME BAY BLVD sysweel aboRess @081 LIME BAY BLVD,
CAY-ST- 2P TAMARAC FL sacny-s1-2¢ _ TAMARAC, FIL 33321
TLE L1 peete 51 TITLE LJ change 11 Addition
NAME 62 NAME
STREETADDRESS | 6.3 STHEET ADDRESS
CITY-ST- 2P §4CIMY-5T- 1P
14. 1 do hareby cerlify that the informalion supplied with this filing does not gualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutas. | further cerlify that the

information indicated on 1his annual reporl or suppiemenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion o the receiver o trustec empowered to execule thig)iyborfhg required, by Chapter 617, Florida Stajutes; and
appears in Block 12 or Block 13 if changed, or on an altachment with an eddress.
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