FILE NOW: F

ILING FEE IS $61.25

NONPROFIT S FLORIDA DEPARTMENT OF STATE
CORPORA-”ON y e \§ Sandra B. Mortham
ANNUAL REPORT ) Secretary of State
1996 NG DWISION OF CORPORATIONS

DOCUMENT # 714379

1. Carporation Name

LIDO HARBOUR SOUTH, INC.

(5)

PO A

Principal Place of Business

2100 BENJAMIN FRANKLIN DRIVE
SARASOTA FL 34238

Mailing Addrass

SARASOTA FL 34236

2100 BENJAMIN FRANKLM DRIVE

3. Date Incorporated or Quatifiod 3a. Data of Last Report
(04/03/1968 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26 59-1282007 Not Applicabie
Suite. Apt. #, etc. Sus, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 addiional
22 a Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
E] E[ TFrust Fund Contribution L Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] E] 29| 30 Florida Statutes O Yes Do
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registerad Agent
B81] Name
MCCORM":K. NEKL J 82| Streot Address (P.O. Box Number is Nat Acceptable)
2110 BEN FRANKLIN DRIVE
1310 83
34236 84| City

FL |85| Zp Code

11. Pursuant 1o the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the

familiar with, and accept the obligations of, tion 617.0503, Forida Statutes.

above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ‘/‘{E«»@ D> . . A~22 -~ F4
Sihatrd-aeed or priniediama of registered agent and titis Hf appicabie NOTE . Registerod Agent signatire requirad when einstating] DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CRANGES 10 OFFICERS AND DIREGTORS IN 12

TITLE TD [JDELETE 11TME T fTreasurer Change [ Addition

NAME WILSON, DOLAND G 12 NAME

swmeeTaocaess | 2100 BEN FRANKLIN DR 13 STREET ADDRESS

CITY-ST-2P SARASOTA FL ucrv-s1-72 | Sarasota, FL 34236

TITLE D [CJDELETE 23 TIILE AT Assistant TreasurefXthnge [ Addiion

NAME MCHENRY, MAXINE 2.2 NaME

sreetanoress | 2100 BEN FRANKLUIN DR 2.3 STREET ADDRESS

CHY-ST-21P SARASQTA, FL 00000 250mv-91z2¢ | Sarasota, FL 34236

THLE S []DELETE 21 THLE BdChange [ Addition

NEME BOWEN, RUGH 3.2 NAME BOWEN, RUTH

streer aooress | 2100 BEN FRANKLIN DR 3.3 STREET ADDRESS

CiTY-57-gip SARASOTA, FL 00000 oSt | Sarasota, FL 34236

TMLE D [CIDECETE 41TMLE v BZChange  [J Additian

NAME ARNAY, OSCAR 4 2 NAME

gneeraopress | 2110 BEN FRANKLIN DR 4.3 STREET ADDRESS

CITY-ST-2IP SARASOTA FL siomv-st-2¢r | Sarasota, FL 34236

TiLE D CJ0ELETE 51TILE VP Vice President [WChange [ ] Additon

NAME TAMBURINO, CHARLES 5.2 NAME

sweeraporess | 2110 BEN FRANKLIN DR 53 STREET ADDRESS

CITy-81- 2 SARASOTA FL 54 CITY-5T-2P Sarasota., FL_34236

TIME AS CIDELETE 61TITLE Bdcnange [ Addiion

NAKE SHAW, DALLAS B2 NAME

srreeraooress | 2110 BEN FRANKLIN DR 69 STREE} ADDRESS

CTY-ST-2P SARASOTA FL 64 DITY~ST-2IP Sarasota, FL 34236

14. | do hereby certify that the information supplied with this filng is voluntarily furnished

oath; that 1 am an officer or director
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

and does not quality for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effsct as it made under
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter

617, Florida Statutes; arxl that my name

Neil J. McCormick
President

BIQN:‘I’U;‘!‘ AND TY% OR ‘glNTED NAME OF BIGNING OFFICER OR DIRECTOR

(941)388-4144

Date Daytime

CR2E037 (12/95)




