FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 734566

1. Corporation Name

LIME BAY COMMUNITY ASSOCIATION, INC.

Principal Place of Business

9190 LIME BAY BLYD
TAMARAC FL 33321

Mailing Address

9190 LIME BAY BLVD
TAMARAC FL 33321

FILED ,
Mar 05, 1999 8:00 am §
Secretary of State

03-05-1999 90096 030 ****61 .25

T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 26]  12/05/1975
Suite, Apt. #, atc. Suite, Apt. #, atc. 4./ FEI Number | | Applied For
22] [27] - +58-1651348. - - = «=[""INot Appiicable
City & Stat City & Stat iti
ity . ity & State 5. Certifcate of Stalus Desired [ $8.75 Additional
'2_—3'] _2;\ ‘ ; Feae Requirad
Zip Country Zip Country 6.. Election Campaign Financing O $5.00 may Be
;;l @ m Eﬂ . Trust Fund Contribution " Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SELECTIVE PROPERTY SERVICES 82| Street Address (P.D. Box Number is Not Accsptable)
9180 LIME BAY BLVD. =
TAMARAC FL 33321
84| City 85| Zip Code

FL

SIGNATURE

11 Pursuant 1o the provisions of Sections 617.0502 and §17.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

2 Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authofized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registersc agent and tifle if applicable.

[NOTE: Regiatered Agent signalure requited when reinstating) -

DATE P

CR2E037 (11/98)

12 OFFICERS AND DIRECTORS_ 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD )ﬁiLETE 117TLE . /mcnange [ Addition
NAME SILVERSTRI, ANTHONY 12 NaME EISENBERG, MELVIN :
streeTaooress| 9090 LIME BAY BLVD / 13sTREEFADDRESS; 9301 LIME BAY BLVD.,

amv-st-ze | TAMARAC FL N 14 CITY-$T-2P TAMARAC. FL ' ‘

e VPD )XLDELETE 24TME ; i [JChange [ Addition
NAME SILVESTRI, ANTHONY 22 NAME

street appress| 9090 LIME BAY BLVD. * ) 23 STREET ADDRESS

CITY-ST-ZP TAMARAC FL 2.4CIY-§T-21P ' - - - - . .
TILE FD [J DELETE 34 TME Clchange [ Addition
NAME MORGENSTEIN, EVELYN 32 NAME

smreet anoress| 9100 LIME BAY BLVD. 33 STREET ADDRESS

CITY-ST- 2P TAMARAC FL 34.CITY-ST-ZP .

TME hir) ] DELETE 41TME [JChange [ Addition
NAME LONDER, HELEN 4.2 NAME

streetaporess| 9100 LIME BAY BLVD 43 STREET ADDRESS

CITY-ST-Z1P TAMARAC FL 44 CITY. ST 2P :

TITLE VPD [J DELETE 5.4 TITLE CdChange [ Addition
NAME BLUMENTHAL ALBERT 52 NAME

streeT aooress| 9081 LIME BAY BLVD 6.3 STREET ADDRESS

CITY-ST-2P TAMARAC FL 54 CITY-ST-2P : :
TIME sSD {3 DELETE 6.1 TITLE [JChange  [J Addition
NAME ROBERTS, JACQUELINE B2 NAME ' :
streeranpress| 9301 LIME BAY BLVD. 6.3 STREET ADDRESS

CITY-ST-2IP TAMARAC FL 64 CITY-8T-ZIP

14, 1 hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate

officer or director of the corporation or the receiver of trustee empowered to execu
Block 12 or Block 13 if changed, or on an attachment with an address, Wr like empowered

SIGNATURE: Zr—vg

SIG NI

and that my signature shall:have the same leg
fe this repont as required by Chapter 617, Florida Statutes; and that my name appears in

P

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

_ Asfip G g7



