FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # N0O0000003140 5 04-08-2004 50049 018 =7761.25
1. Entity Nama
LIME TREE CENTER | CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Addrass
P.0.BOX 214 P.0.BOX 214
SANIBEL ISLAND, FL 33957 SANIBEL ISLAND, FL 33957 54023933
e S RO AR

Suite, Apt. #, etc. Suile, Apt. #, ste. 04052004 Chg-NP CR2EC37 (10/03)

City & State City & State 4. FEl Number Applied For

65-1038469 Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired O 28'75 Addfional
ee Required
8. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name__. bp
BRODEUR, RICHARD J Sed A /gra LA
1640 PERIWINKLE WAY, STE. V Street Addre O, Bathum er is Not Accepiable)
SANIBEL ISLAND, FL 33657 VAL
S ite UV
City Zip Code
nibel Tstard FL | %5525

8. The above namad entity submits this statemant for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE dﬁ(O/( . W i D £ R ,OJW, 54’/_5; /D‘-/

¥
Slgnatua, typed or &\md name of registered agent and title if applicable. {NOTE: Registerad Agsm signature raequired when reinstabing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ?Iilake eck payable'to "
Due by May 1, 2004 Trust Fund Contributicn, o Added to Feas ~Florida:Department of State

10. “OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 8 Detete TITLE [ change  [J Aaeition
NAME BRODEUR, RICHARD J NAME

STREETADDRESS | P.O. BOX 214 STREET ADDRESS

CIFTY-ST-7IP SANIBEL ISLAND, FL 33957 CITY-ST-ZIP

TME vD 7 Delate TTE O change  [J Addition
NAME RASI, KEN NAME

STREET ADDRESS | 1640 PERIWINKLE WAY, UNIT I i STREET ADDRESS

CItY-ST-217 SANIBEL ISLAND, FL 33857 CITY-5T-2IP

e STD I Delets TME s BT Change (] Addilion
“wse ~ | BRODEUR, JUDY K - |Zoaly 1€ Broder e S

STREET ADDAESS | P.O. BOX 155 STREET ADORESS | o5/ éﬁ‘?u’ Boy TIY

eTy-5T-27 | SANIBEL $SLAND, FL 33957 avsize (s te) Letansd, Frorda 33957

ME 3 Delete TMLE o O Chenge A Addition
E NaE Heid 1hibatt ife

STREET ADDRESS STREET ADDRESS |/ & &2 Frtwinkie beay, Swirte T

CITY-SE-ZIP - onv-star | be/ L5 hpncl, Feodds 32957

TME 1 Cetete TILE . [ change [ Addition
NAME HAME

SFREET ADDRESS .. . STREET ADDRESS

CITY-ST-2P om0 CITY-ST-71P

TILE ) [ Delete i3 . ) [ Change [ Addition
NAME 3 L T P, R T BT TY S P S N

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P G - T S \E CITY-ST-3P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal etlect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachi with an address, with all other like empowerad.
SIGNATURE: %ﬂ/&/ Pivsdenss)  Zpdyglpeder <254y 736 wre i73y

IBIGNATUR?RD TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTCR Date Daytims Phone #




