FILE NOW: FILI

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

1

R

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

4 ) Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 74901 8)

1. Corporation Name

(6)

LIDO REGENCY CONDOMINIUM ASSOCIATION, INC.

Principa! Place of Business

1700 BEN FRANKLIN DR
SARASTOA FL 34235

Mailing Address

1700 BEN FRANKLIN DR
SARASTOA FL 34236

(AR

. Date Incorporated or Qualified

3a. Date of Last Report

00/21/1979 06/13/1995
2. Principal Place of Business 2a. Maikng Address 4, FE Number Applied For
21| [26] 59-1970853 Not Applicable
Suite, Apl. 4, etc. Suite, Apl. #, etc. ‘ ) $8.75 Additional
E-l ~2—7—I 5. Certificate of Status Desired 0 Feo Required
| _ Gity & State City 8 State 6. Election Campaign Financing $5.00 may Be
23] |28 Teust Fund Gontribution D Addod to Facs
Zip Country Zip Country 8. This corporation has liability tor_rtangible tax under s. 189.032,
24 ;;I 29 30 Fiorida Statutes ves [ No
o 9. Name and Address of Current Reglstered Agemt 10. Name and Address of New Reglistered Agent
® M EROY STUTZMAN
BRENK XRIUEA 82| Steot Address (.0, Box Number is Not Accepianie)
1700 BEN FRANKLIN DR 1700 BEN FRANKLIN DR #54&
MK X ®|  SARASOTA  FL. 34236
SARASOTA FL 34236 City 85] Zip Code
SARASOTA FL 34236 FL | [34236

famiiar with, a

or registered agent, or both, in the State of Florida. Such chan

accept tha obl
SIGNATURE —
C Sigrpt Ao Yy ped offprictedl nn

%y’
of Togiflarod oo ta;;;zm il;a;ﬂma[é 4

617.0803, %Iorida Statutes

1t. Pursuant 10 1he provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
e was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered agent. 1.am

AR AG /76

3 INOTE: Registared Agen! signature required when reinslating)
12, 7 OFFICERS ARDAIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
THLE D []DELETE $ATILE VD {1Change [ Addtion
NAME YHATEN HATENG 1.2 NAME KENNETH STEELE
sreet anokess | 1700 BEN FRANKUN DR 1asmeeraooress | 1700 BEN FRANKLIN DR 10E
CITY-51-21P SARASOTA FL 14cmv-s-ze . SARASOTA, FL 34236
TILE 10 CJOELETE 21TILE TD Ocnange T Addiion
NAME *SORIMIG, ARTIN: 22 NAME JULIAN B GALVIN
stweeranoress [ 1700 BEN FRANKLIN DR 2asmeeeranchess | 1700 BEN FRANKLIN DR #4D
OTY-S1-7° SARASOTA FL 2aomv-5T-¢ | SARASOTA, _FI.. 34236
TINE DS {JDELETE 31TME DS [Jchange [ Addition
hc RERNEENRY 12hAve MARCEL TEMMERMAN
streer apokess | 1700 BEN FRANKLIN DR 3SETAORSS | 1700 BEN FRANKLIN DR £7D
CHY-SI-0P SARASOTA FL 34 CIlY-5T-ZP SARASOTA FI 34236
TITE D [ JOELETE 41TILE [change ] Addition
NAME SPECTOR, SYDNEY 4 ZNAME
streeraonRess | 1700 BEN FRANKLIN 43 STREET ADDRESS
CiTy-ST-2F SARASOTA FL A4CITY-§T-2P
e D [JDELETE 51TITLE [JChange  [7] Addition
RAME BLOGCH, HEINZ 5.2 NAME
sweetaponess | 1700 BEN FRANKLIN DR 53 STREET ADDRESS
CIY-$T-2F SARASOTA FL 54CY-51-2
1WILE P [IDELETE 61TME r change [ Addition
HEME BRENKXUEEOLK £.2 NAME LERCY STUTZMAN
siwreraooness | 1700 BEN FRANKLIN DR.PH& easmeeranoress | 1700 BEN FRANKLIN DR #E5D
CiiY-§1-7 SARASOTA FL 64CNTY-ST-2P SARASQOTA, FL. 34236

CRZE037 (12/95)
__

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)K), Florida Statutes. 1 further
certify that the information inckcated on this annuai repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an offcear or director of the corparation or the receiver or trustes empowered to execute this repoent s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: fMM—m(ﬁj?aﬁm/ S0 Tulen B8Galvin 2/22/%¢ 9y /3583522

I/CEm DIRECTOR

Date Daylima Phone A




