(1)

2002 UNIFORM BUSINESS; REPORT (UBR)

FILED

DOCUMENT # 734566

1. Enrtity Name

LIME BAY COMMUNITY ASSOCIATION, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90342 027 ****61.25

—

Principal Place of Business

9190 LIME BAY BLVD
TAMARAC fL 33321

Mailing Address

9190 LIME BAY BLVD
TAMARAG FL 33321

2. Principal Place of Business 3. Mailing Address

IR REER

~— [l

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 59-1651348 Nat Applicale
Zi i iti
° Country Zip Country 5. Certificate of Status Desirad [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELECTIVE PROPERTY SERVICES Street Address (P.Q. Box Number is Not Acceptable)
4190 UME BAY BLVD.
TAMARAC FL 33321 /0 3Y )y MNas oal
City ppsmeme= Zip Code
/Aiqrac FL (232> ¢

Miles

<«

8. The above named entity submitg

SIGNATURE.

.
‘sm?(the purpose of changin

g its registered office or registered agent, or both, in the state of Fiorida.

25
Signature, typad or ;)Wme of registared agent and titte if applicabla.

;ég?

(NOTE: Registered Agent signature requirad when rainstating) Dg}(

s~

. 9. Election Campalgn Financi g Make Check Payable to
FILE NOW: FEE IS $61.25 Trost Fund Gontrbution 3500 ey Be Se:an;Znt of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 10
TILE VPD qm!ete e /P 0 ?\Jd N \ R\)d ‘ [J Change IKAdditiun
NAME RUSSO, RUSSELL NAME 1ooaY W e QQ_Q
STREET ADDRESS | 9330 LIME BAY BLVD STREETADDRESS |  ——— c
orr-si-z¢ | TAMARAC FL 33321 CITY-ST-2F \aonaora I H~ 33324
T PD O Delete me PP \ QRAC Change (] Addition
NAME SHAID, MURIEL NAME §l\0‘\0\g\\l @ e K)%\O &g o
sTREET ADDRESS | 9150 LIME BAY BLVD. STREET ADGRESS
crr-st-2p | TAMARAC FL 33321 CITY-ST-2P RzXaa el el \ L 333
e TD Delete m > T e=nno [J Change Addhion
i LONDER, HELEN ¥ e NG, +0n 9 FJ(O X *
streer anoress | 9400 LIME BAY BLVD STREET ADDRESS 1 O02Y l-D rY’C
orv-5T-2P | TAMARAC FL oITY-ST-2P Yeaa FHEf\C\ i 3232
TLE VPD Delete TITLE . - [ Change [T Addition
NAME KAYE, GERALD q NAME SO 5 ! \Ue LACTAN %C-T Q&
streer acoress | 9080 LIME BAY BLVD STREET ADDRESS __1_003\{ SUE m !\D'Q'IO
crv-5-2° | TAMARAC FL 33321 CITY-ST-ZIP \QWMQ\ 5[-,'-7-'; X372
TLE sD qDelelg TTE [JChange  [77 Addition
NAME ROBERTS, JACQUELINE NAME
srreer ADoress | 9301 LIME BAY BLVD. STREET ADDRESS
GITY-ST-2IP TAMARAC FL CITY-ST-2IP “
THLE [ pelete TITLE [3 Change  [J Acditicn
NAME HAME
STREET ADORESS STREET ADDRESS
OITY-ST-2IP ' CITY-5T-Z1P

12. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to

changed, or on an attachment ith an gddresg,
o B

nds o 225

SIGNATURE: &Y/ FiecA

SIGNATURE AND TYPED #R PRINTED

¥/
" :\)ﬂﬂ{l

does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclar

execute tifis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
eggrerad.

NAME OF SIGNING OFF(2

L&

Lg/r% Y 70957

Mate Y e Pl 3

|

CR2E037 (3/01)

.?



