2001 UNIFORM BUSINESS REPORT (UBR) FILED y

Mar 29, 2001 8:00 am 3
DOCUMENT # 734566 Secretary of State

LIME BAY COMMUNITY ASSOCIATION, INC. 03-29-2001 90364 038 ****61.25
Principal Place of Business Mailing Address
9190 LIME BAY BLVD 9190 LIME BAY BLVD o rw zwuUYy
TAMARAC FL 333 TAMARAC FL 33321
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEl Number Applied For
59‘1651348 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ §8'75 Additional
e Required
6. Name and Address of Current Regigtered Agent— ©amen . 7. Name and Address of New Reglistered Agent
Name
SELECTIVE PROPERTY SERVICES Street Address (P.O. Box Number is Not Acceptable}
9190 LIME BAY BLVD.
TAMARAC FL 33321 :
City FL Zip Code
8. The above named entity submits this siatement tor the purpose of changing its registered office or registered agent, or both, in the state of Fiorida,
SIGNATURE J
Slgnaturs, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTQRS /7 . ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10 N
e VPD , X)em Tme VPD annge O Addion | S
NAM NAME 2
STREEET ADDRESS EISENL?[&EGQ’A“@E'BL\{IVT) sreerooness || L0000, RUSSELL ~
930 9330 LIME BAY BLVD. 5
CITY-S1-2IP TAMARAG FL P CiTY-ST-2IP %
TIiLE PD X’ne\ete TIMLE PD : Change [ Addtion &
NAME MORGENSTEIN, EVELYN NAME 3HAID, MURIEL
STREET ADDRESS | 9100 LIME BAY BLVD. STREETADDRESS | 6 £ 3 [,IME BAY BLVD.
om-sT2r.. - TAMARAC FL - e e oo povsze | PTXuARAC. PL 33321 : -
THTLE T O pelete TITLE O Change [ Addition
NAME LONDER, HELEN NAME
STREET ARCRESS | 9100 LIME BAY BLVD STREET ADDRESS
CITY-S7-2IP TAMARAC FL . CITY-ST-2IP P
e VPD Rﬁm e VED @ﬁnge ] Addition
e BLUMENTHAL ALBERT e KAYE. GERALD
STRIET ADDRESS | Q08+t LIME BAY BLVD STREET ADDRESS ' ME_BA D
oh-s12¢ | TAMARAC FL ooz | ARARRKEMERPAY 3BHYP -
TTLE SD [ pelete TITLE [Jchange  [] Addition
NAME ROBERTS, JACGQUELINE NAME
STREET ADDRESS | 9301 LIME BAY BLVD. STREET ADDRESS
Ciry-ST-2IP TAMARAC FL CITY-ST-2IP
e P Xﬁem TIMLE Ol Change [ Addition
NAME GOLDSMITH, NORMAN NAME
STREET ADDRESS | 910+ LIME BAY BLVD STREET ADDAESS
CITY-5T-2Ip TAMARAC FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with al! other like empowared )
2 200 /R A 457
SIGNATURE: DA P g .\ 3/1]O] HA-A 45
SIGNATURE AND TYPED OR RINTED NAME OF SIGNING OFFICER QN DIRECTOR I [ Date Daylima Phone % /




