‘ FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 718841 06-10-2008 90002 030 ****6] 25

1. Entity Name
LIDO TOWERS CONDOMINIUM, INC.

Principal Place of Business Mailing Address u \5‘1 ¥ b

1770 BEN FRANKLIN O 53 SARASOTA ENTER 8LV o::% PR REFORT
ARA FL 34236 UITE 104
SARASOTA, FL 34240 103121 B>

e l\IIHI\IIIH\III!I\IIII\HIlllll\|l|\|!l (0

ite, Apt. #, . i . .
Suite, Apt. #, etc Suite, Apt. #, etc 05282008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Applied For
59-1460105 Not Applicable
Zip Cauntry Zip Country 5. Cetificate of Status Desired 0 $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B - Nama . j
ADI PROPERTY MANAGEMENT _BRGVS THGHT

63 SARASOTA CENTER BLVD UL EXNGARHE "BEEE /b STE U en

SARASOTA, FL 34240

Y SARASOTR- FL | %R |

hanging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

s ¢ b3

8, The above named entity submits this siatement for the purpose
the obligations ofregistered agent.

Slgnature. typed o primed name of regl;lﬁcr agent and :l It applicable. {NOTE: Registered Agent signature required when rainstaling)
. . . i y /\' )
ing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
we by Septembe”}vn) Trust Fund Contribution. O  Addedto Fees \__I:ﬂda Department of State

10. e OFFICERS AND DIRECTORS v 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTURS TN TO
TITLE A ﬁ:ueme TITLE P [J Change Mﬂmon
NaME DOW, ROBERT M NAME P MERRLT w3 E
STREET ADDRESS | 1770 BEN FRANKLIN DRIVE, #502 STREET ADDRESS FIVIY TNwRER DR
Cy-ST-7P | SARASOTA, FL 34238 CY-Si-2P SYERLIRG ‘],L 6\0%
TITLE TD O peste IMLE ] o [ Change Mﬂdiftnﬂ
NAME STENBERG, DELORES NAME RO FEL‘\'E?- QcCE
STREET ADORESS | 1770 BEN FRANKLIN DR #101 smeroviess | (\RE DTIE <t
CITY-$T-2IP SARASOTA, FL. 34236 CITY-ST-2P BﬁAUERcEGEK CBH ‘{S"'(S"(
TITLE sD Eﬁ)em(e THLE oR [ Change maiﬁon
NAME STEINBRINK, JOHN NAME COS\HT HMPJF# AT
STREET ADDRESS | 1770 BEN FRANKLIN DR #407 sRETACRES | S PETTICOAT ROAD T
On-S1-7F | SARASOTA, FL 34236 QITY-ST-2P MRAPLE oN AT <MOADA
TITLE D ﬁﬂm TITLE [ Change [ Additian
NAME LYNN, JOHN NAME
STREET ADORESS | 1770 BEN FRANKLIN DR #704 STAEET ADDRESS
CITY-SE-2IP SARASOTA, FL 34236 CITy-5T-2P
TILE P [ oelete ME [J Change [ Addition
NAME DAVIDSON, DAVE NAME
STREET ADDRESS | 1770 BEN FRANKLIN DRIVE, # 207 STREET ADDRESS
CiTy-8T-2IP SARASOTA, FL 34236 CITY-ST-2IP
TITLE AS *ﬁ'ﬁ\ele TMLE O change [ Addition
NAME ADI PROPERTY MANAGEMENT NAME
STAEET ADDRESS | 63 SARASOTA CENTER BLVD STREET ADORESS
G- §7-2IP SARASOTA, FL 34240 CITY-ST-2IP
12, | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that the information

indicated on this report or supplemental 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 cr ihe receiver or trustee empewered {0 execute this re s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an aftachmerm with an address, with all other like
SIGNATUR o6V /n SI & /E?

SIGNATURE AND nrpen OR PAINFEY MAME OF SIGNfiG oFIcER DR DIRECTOR Daytime Phone #




