2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749019 FILED
1. Entity Name Mal‘ 14, 2000 8:00 am
LIDO REGENCY CONDOMINIUM ASSOCIATION, INC. Secretary of State
03-14-2000 90013 035 ****g] 25
Principal Place of Business Mailing Address
1700 BEN FRANKLIN DR 1700 BEN FRANKLIN DR
SARASTOA FL 34236 SARASTOA FL 34236-2321
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'1970853 Not Appiicable
Zip Country e Country 8. Certificate of Status Desired O $8'75 .{\dditianal
Fee Required
§. Name and Address of Cutrent Reglstered Agent 7. Name and Address of Mew Raglstered Agent
- C e emer . - - ‘N -~
ame IZ(,LC.P* ;2“4:;\ o)™
LAMBERT, JOHN Street Address (PO. Box Number is Not Acceptable)
1700 BEN FRANKLIN DR Q
#3E ! AT (\ #4.0
SARASOTA FL 34236 City gﬁff’,‘ie? L
8. The above named entity submits this statement for the pur of changmg its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 0;/:%9 )
S\gnalu!a typed or printed nama of rag:sm«ad agent and U phcabla (NOTE Ragistered Agent signature required whan ranstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 3 $61 25 Trust Fund Contribution. U Added to Fees Department of State
10. Cesvene ot : LTI OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VD E’Cﬁnge [ Addition
NAME WARDEN, .JOHN
STREET ADDRESS | 1700 BEN FRANKLIN DR #10D

ar-st-7p | SARASOTA FL

Roawe e Kedose, RobacT

STREET ADDRESS

oITy-sT-2p <‘ M

CR2E037 (9/99)

TITLE V (=] Mange O Addition

NAME Mlhljﬁkﬂ

STAEET ADDRESS
CITY-ST-ZIP L‘ ‘*“"“""S

TITLE 1) PBDelete
NAME PLATANO, REGINA

stheet ooRess | 1700 BEN FRANKLIN OR #SA
om-st-2P | SARASOTA FL

T T O change (@ Addiion

NAME 'y
STREET ADDRESS ?-'ﬁro Véa_,_ ﬁn._i\!m br. #g-c

CITY-ST-2IP

TLE Ds B2 Delete
NAME SINGLAIR, ROBERT

STREET ADORESS | 1700 BEN FRANKUN DR 4-C

CIY-gT-7P SARASOTA FL

TILE D T Delete

TINE
v BLOCH, HEINZ e f?u& ouns, $aglus
STREET ADDRESS | 1700 BEN FRANKUN DR #GG @ STREET ADDRESS

orv-st-zp - | SARASOTA FE.-. CITY-ST-2IP CF‘M*-B

Tme ot 3 Deletz e D ' (O Change  [A¥ddltion
NAME KIRKER, JOHN NAME MAHO N RoBERY

FChangs [ Addtion

STREET ADDRESS | 700 BEN FRANKLIN DR #7E STREET ADDRESS P H -—8
GTv-sT-2P - |SARASOTA FL CITY-5T-21F
TITLE P R Deete TITLE D O] change [ edition
NAME LAMBERT, JOHN NAME BuiLkE GHERYL

STREET ADDAESS | 17060 BEN FRANKLIN DR #3E STREET ADDRESS ’. # }] A - A

orv-s-2P | SARASOTA FL SITY-ST-2P

12. | hereby certify that the information supplied with
indicated on this report or supplemental repoy
of tha corporation or tha receiver or frusteg,
changed, or on an attachment with an agh

SIGNATURE: SISt pde) SRED 3/%,, . 3983008

SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pbl’ﬁEt L E - l 1T AN Daytime Prons ¥

his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

e and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
yered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
with all other like erpbowered.




