FILE NOW: FILING FEE IS $61.25 FILED

37, Pureuani 10 the provigions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purggse of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUHE Signature, typnd o printed name of registered agen: and Le if applicable (NOTE: Ragistersd Agant signature required when reinstating} DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12
TILE T | DELETE 11 THLE L] change 1] Addition
NAME WILSON, DOLAND G 1.2 NAME Oonald A Wifeon

staeer anoress | 2100 BEN FRANKLIN DR 1.3 STREET ADDRESS Correction

CAIV-ST-2P SARASOTA FL 14 CTY-ST- 2P

TIRE T [T petEte 21TITLE [ changs ] Addition
NAME MCHENRY, MAXINE 27 NAME

sweeet sooness | 2100 BEN FRANKLIN DR 23 STREET ADDRESS

GITY- ST 2P SARASOTA FL 2 4CTY-ST-2P

e [3 [_J DELETE I1TTLE T change [ Addition
NAME BOWEN, RUTH 22 NAME

smeerapress | 2100 BEN FRANKLIN OR 2.3 STREET ADDRESS

LY -SF- 2P SARASOTA FL 34, CITY-ST-2iP

TILE D [T oeLeTe FRRTL: [T Change 3 Addition
NAME ARNAY, OSCAR I 4. 2NAME

sireetaporess | 2110 BEN FRANKLIN DR 4.3 STREET ADDRESS

CITY-§1-20 SARASOQTA FL 44 TITY-ST-21P

TITLE Vv ] DELETE S1TME Tl change 1 Addition
NAME TAMBURINO, CHARLES 5.2 NAME

sweeraoness | 2110 BEN FRANKLIN DR 5.3 STREET ADDRESS

Cire-51- 1% SARASOTA FL 54 CMY-ST-2IP

LE AS ] DELETE 6.4 TITLE [T Change T Addition
HAME SHAW, DALLAS ' £.2 NAME

sreetanoress | 2110 BEN FRANKUIN DR § 3 STREET ADDRESS

OTY-ST- 2P SARASOTA FL B secy-sr-ze

14, | do heroby certify that tha information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the
intormation indicated an this annuat rapart or supplemental annual reporl is true and accurate and that my signature shall have the same lepal effect as il made under oath; that
I am an officer ot directar of the corporation of the receivar or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block ?c)hanged, or on an altachment withean address.
SIGNATURE: e »Jm . 1} “ - /7:'~ 7 Z‘?(?{///D:ﬂjo?:;;/m% /

t
A
et AT O Al v O e m BE e MARE e

NONPROFIT g RH FLORIDA DEPARTMENT OF STATE .
comroraTon ALY DA DEPATMENT OF Apr 23 1997 8:00am
ANNUAL REPORT T Socretary of State
1997 - DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 71437 (5)
1. Corporation Name
LIDO HARBOUR SOUTH, INC.
OO O X
2100 BENJAMIN FRANKLIN DRIVE 2100 BENJAMIN FRANKLIN DRIVE
SARASOTA FL 34206 SARASOTA FL 342362033
3. Date Incorporated or Qualified | 3a. Date ot Last Report
040571868 841571058
2. Principal Place of Business 2a. Mailing Address 4. FEI Npmber Applied For
?1_[ ;l 1282997 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc, . $8.75 Additional
p” -2—71 6. Cortificale of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El m Trugt Fund Contribution O Added ‘o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 189,032,
24] 25 2] '30) Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
- |81] Name .
MCCORMICK, NEIL J 82| Street Address (P.0O. Box Number is Not Acceptable)
2110 BEN FRANKUIN DRIVE '
131C 83
34236 84| City FL 851 Zip Code




