FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE ¢
CORPORATION prty Sandra B Mortham *

ANNUAL REPORT

1996 Rtz

Secretary of State
GIVISION CF CORPORATIONS

DOCUMENT # 760140 (4) f}? | L =

1. Corporation Narme

LIMETREE PARK CONDOMINIUM, INC.

Principal Place of Business Mafling Address
26341 US. 4 2341 US4
BOMNITA SPRINGS FL 33823 BONITA SPRINGS FL 33923
3. Date lncarparated or Qualibed 3a. Dgle ort
0672571881 Vajosi665
2. Principal Place of Busness 2a. Mailing Address 4. FE! Nymper Applied Far
21 |26 §b5§49?42 Not Applicable
Suite, Apt. &, elc. Suite, Apt. #, et i
Ao Hie. Ap ele 5. Certificate of Status Desired O $8'75 Adq«tlonal
E ;J Fes Required
City & State City & State 6. Electon Campaign Financing $5.00 May Bo
23 28] Trust Fund Gontribution = Added to Fees
Zip Country Zip Country B. This corporalion has liability for inlangible tax under s. 199.032,
24 25 [29] 30 Florida Statutes 0 ves BIno
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| MNanie
BRODEUR' MARTHA JANE 82| Strec! Address (P.O. Box Number is Not Acceplable)
26341 US. 41, LOT 242
BONITA SPRINGS FL 33923 83
84, Cily FL ssl Zip Code

11. Parsuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this stalemant for the purpase of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes

sighaTure _ BRODEUR, MARTHA JANE

Slgnature, typed or pristed nane of resterad agent and e if appl] 3t

March 25, 1996

T INOTE Rogistered Agant S gnatun rqaied when rensiatngh ’ DATE

12, OFFICERS AND DIRECTORS 13, AN IONS CEHANGL S 10 OF FIGE NS AN DR G TORS 1N 12
TILE P WHOELETE 11 T1LE P X]cChange  [J Addition
NAME WitHAMS -GINETTE 12 NAME DAVIDSON, JOHN A.

sreer aporess | HO4-HB2- WOLFE-8F vasiaeer aoohcss (3166 S.E. LAKESHORE DR.

CITY - ST- 2P gROMONJ—OU z racrr-st-ze MACY, TN 46951 )

TITLE [X)DELETE 21TILE [ Change Addition
e DAVIDSON; JOHN 20ue Egﬂzmm

STREET ADDRESS m&ﬁ%m Z3STHEEI ADORESS (o ART PPON PLACE, ONTARIO K7C 3P2

CTY-ST-2IP 2 40HY-ST-IIP

TITLE T CIDELETE A1 TINE [JChangz [ Addition
MAME SUHLING, CHARLES 32 NAME

sireet aooress | 824 KRISTIN CT 33 STREET ADJRESS

CITY-ST-29 GURNEE L 34 0TY-51-2IP

1MLE ] [CJDELETE ¥ Clchange [ Addilion
NAME HOEGER, RUTH 4. 7NAME

sracer anoress | 26341 ULS. 41 LOT 108 43 5TREFT ADDRESS

CITY-ST-2IP BONITA sPR'NGS FL 4.4 CITY-ST-21P

TITLE D [IDELETE 51TIILE [IcCnange  {T] Addition
NAME BIERRE, ROBERT 52 NAME

e anoeess | 117 SAWMILL DR 53 STREET ADDAESS

CITY-5T-2IF PENFIELD NY % 54 CHTY-5T-2P

LI:;EE V- DELETE 2 ; ::‘:[ BOHNOR, MICHAEL [ Change 353 Addition
sraer poncss | Sao-BICHMOND. RD £3 STREET ADORESS 10506 WEST 73rd ST.

ootz TORNG VA ORI SHAWNEE, KS 66203

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not quaify for the exemplion slated in Section 119.07(3(k). Florida Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 617, Florida Stalules; and that my name
appears in Black 12 or Biack, if changed, or op an attachment with an address.

SIGNATURE: ,/ A Secretary March 25, 1996  (941)947-0880
' 5| Eyamﬁiimn'ﬁ e0 0R PAINTEBAAME OF SIGRING OFFICER OR DIRECTOR e T T T T agime Frone b
[ R W R I Sy Ry

T Toae

CR2EG37 (12/95)




‘—

25 2—
26341 US, 41 S.W.
'a '! H Bonita Springs,

Florida 33923
A CONDOMINIUM (813) 947-0880

March 25, 199¢

CORPORATION ANNUAL REPORT continued:

0'Dell, John Director 213 Park Lane
North Syracuse, NY 13212

Sizemore, H, Dale Director 26341 U.S. 41, lot #190
Bonita Springs, FL 33923




