NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State
PIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25 &/ f/‘i?

t.

DOCUMENT # 76014

Corporation Name

LIMETREE PARK CONDOMINIUM, INC.

Principal Place of Business

244 UMETREE PARK DR.
BONITA SPRINGS FL 34135

Mailing Address

244 UIMETREE PARK DR.

BONITA SPRINGS FL 34135

FILED
Apr 12,1999 8:00 am
ecretary of State

' 04-12-1999 90018 013 ****61.25

3

NSRRI

us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed
121] 126] 09/23/1981

Suite, Apt. #, atc. Suite, Apt, #, etc. 4. FEI Number Applied For
|22] 27] 59-2249742 Not Applicable
' City & Stata -~ — City & State : . iti

- y v 5. Certifcate of Status Desired O $8.75 Add.munal
a E{ Fes Required
< 2P Country Zip Country 6. Election Campaign F.inancing O $5.00 May Be

: IEI ;;I E] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

%

BRODEUR, MARTHA JANE
4702 SWORDFISH ST.
BONITA SPRINGS FL 34134

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Code

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, fyped or printed name of registered agent and titie If applicable. (NOTE: Registersd Agent signature required whern reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p/D [J DELETE 14 TME CcChange [ Addition
NAME SIZEMORE, H. D 1.2 NAME

streeTaporess| 191 LIMETREE PARK DR. 1.3 STREET ADDRESS

GITY-ST- 2P BONITA SPRINGS FL 14 CITY-5T-2IP

ME Vv &I DELETE 21 TME /D KlChange (] Addiion
NAME BIERRE, ROBERT E 22 NAME RAY H. BLAIR, JR.

streeTobRess] 117 SAWMILL DR 23sReeTADDRESS | 36 LTMETREE PARK DRIVE

CITY-ST-21P PENFIELD NY 2¢cmvst2e | BO
. TTILE 4T . . [ DELETE _ S1TMLE [Change _DMdiﬁon
NAME HAGGBLOOM, LLOYD 32 NAME

smreeraooRess| 113 LIMETREE PARK DR 33 STREET ADDRESS

CITY-ST-ZP BONITA SPRINGS FL 34135 x 34.CITY-ST-2IP

TMLE S DELETE 4.1 TILE § KlChange  [] Addition

- UELINE DUCLOS

e HOEGER, RUTH 4 2e 9A2Q30x207 N/A

smeeranpress| 109 LIMETREE PARK DR, AISREETADORESS | 1 o bl MA. 02717

oIy sT.ZP BONITA SPRINGS FL 44 CITY-ST-ZIP

TITLE D ‘ [ DELETE 5.4 TILE D CChange ] Addition
NAE BUCLOS, JACKQUELINE 52MAME " MAURICE G. SMITH

swreetaoress| P Q BOX 207 N/A 53 STREET ADDRESS 4315 DENNIS ST.

arv-stze | E FREETOWN MA 02717 540IY-5T-2P MONTE VISTA CO 81144

TME D [} DELETE G6ATITLE [dcChange [ Addition
NANE PERRY, LARRY 6.2 NAME

sweeranoress| 174 LIMETREE PARK DR €3 STREET ADDRESS

orv-srzp | BONITA SPRINGS FL 34135 84 CTY-ST-2IP

14. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 # chy :3?, oron an
;pl‘ Aé
P ALl

SIGNATURE:

hrnent with an address, with all other like empowered.

A URE REQUIRED ident

April 5, 1999

(941)947-0880

— CR2E037-.(11/98) .

SiGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phane #



