2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N00000003140 May 10, 2001 8:00 am

1. Entity Name Secretary Of State

LIME TREE CENTER | CONDOMINIUM ASSOCIATION, INC. 05-10.2001 90166 023 ****6] 25
Principal Place of Business Mailing Address
P.O. BOX 214 P.O. BOX 214
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33957
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE] Number Applied For
6§ - ’ 534 {pq Not Applicable
7 - - 1
® Country Zip ) Cauniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ T T C Name '
BRODEUR, RICHARD J Street Address (P.O. Box Number is Not Acceptable)
1640 PERIWINKLE WAY, STE. V
SANIBEL SLAND FL 33957
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragistered 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. O Added to Fees Department of State
10. ‘OFFICERS ANG DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TITLE PD 7 elete THLE [ change [T Addition
NAME BRODEUR, RICHARD J NAME
streeTAncress | PO, BOX 214 ) STREET ADDRESS
orv-s-2p | SANIBEL ISLAND FL 33957 airv-si-2p
TIMLE VD O Delete TILE [ Change  [J Addition
NAME RASI, KEN NAME
sReeT ADDRESS | 1640 PERIWINKLE WAY, UNIT |} STREET ADDRESS
CITY-ST-2IP SANIBEL ISLAND FL 33957 CITy-ST-21P
TImE | §TD . .. Opeete . . QK mme _ [ Change [ Addition
NAME BRODEUR JUDY K NANE
sTReeT ACDRESs | P.O. BOX 155 STREET ADDRESS
CITY-5T-2IP SANIBEL ISLAND FL 33957 cITy-ST-2IP
TITLE ' [ Delete ML O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP
TITLE 7 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-21P
TITLE [ pelete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

12. i hereby certiy that the information supplied with 1his 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 same lega' effect as if made under cath; that | am an officer or director
of the corporation or the receivgr or trustee empowered 10 execute this report as required by Chapiter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachmy i address, wi | other like empowered

SIGNATURE: Ao ) RS 4/30/o| 4] 412 - 1134

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date § Daylime Phons #

"o ARy

CR2EQ37 (10/00)



