2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 743084

1. Entity Name

LIDO DORSET CONDOMINIUM ASSOCIATICN, INC.

Jul 27, 2005 8:00 am
Secretary of State

07-27-2005 90047 022 ****61.25

Principal Place of Business

475 BENJAMIN FRANKLIN DR.
SARASOTA FL 34236

Mailing Address

475 BENJAMIN FRANKLIN
SARASOTA FL 34236

LR.

IR Ao

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

1st MOORE

CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-1851175 Not Applicable
i Count i iti
<ip cuntry Zip Couniry 5. Certificate of Status Desres [} 98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
HEATH, TCM

475 BEN-FRANKLIN DR
SARASOTA FL 34236

Street Address {P.0O. Box Number is Not Acceplable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of 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

Slgnatire, typad o prnted narme ol isgrsterad agent and ke d apphicable

[NOTE Regetared Agent signature rsquired when remstating) C&TE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

Make Check Payable to
Florida Department of State

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

TITLE D 7 Deleta TILE [ Change [ Addition
NAME MILLAZO, JOE NAME

siReei appress {475 BEN FRANKLIN DR STREET ADDRESS

orv-si-ap | SARASOTATFL ) oiY-sTar - ————

TWILE D X Delete L [ Change  [7] Addition
NAME HATIFIELD, JACK NAME

STREET ADDRESS | 475 BEN FRANKLIN DR STREET ADDRESS

CITY-ST- 218 SARASOTA FL 34236 CY-ST- 2P

e P O pelete TITLE [ change [ Addition
NAME BROCK, WILLIAM HAME

STREET ADDRESS | 475 BEN FRANKLIN DR SIREET ADDRESS

Cilr-57- 28 SARASOTA FL 34236 CITY-ST. 2P

TLE 5 7 Delete TILE [ change [ Addition
NAME POWERS, RONALD NAE

sTReeT AnDRess | 475 BEN FRANKLIN DR, STREET ADDRESS

ory-si-ze |SARASOTA FL CHTY-ST-2IP

TITLE D O pelate TITLE [3 Change [ Addition
NAME LEAMAN, GARY NAME

streer ancaess | 472 BEN FRANKLIN DR STREET ADDRESS

arv-sizp | SARASOTAFL CITY-5T-2P

TITLE O Delate TILE I Change (] Addition
NAME NAME

STREE] ADDRESS STREET ADDPESS

OfTY-ST-2P ITY-5T-21P

12. | hereby certify that the information supplied with this 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

address, with all other like empowered.

Cor Al e

changed, of on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER GR DI

RECTOR

7/21/0x—

Date Daytrre Phone #




