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FILE NOW: FILING FEE IS $61

.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIDO HARBOUR SOUTH, INC.

714379 (5)

Principal Place of Business
2100 BENJAMIN FRANKLIN DRIVE

Mailing Address

2100 BENJAMIN FRANKLIN DRIVE

O

I

3. Date Incorporated or Qualified

SARASOTA FL 3423 SARASOTA FL 34238 04/03/1968
4. FEI Number Applied For
mgg7 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificals of Status Desired 0 $8.75 Additional
2_BI . Fee Required
Sulte, Apt. #, etc. Suite, Apt. #. alc. 6. Election Cempaign Financing %$5.00 may Be
27] Trust Fund Confribution Added to Fees

=] 2] 8] |2

City & State City & State 7. I thig nonprofit corporation & rﬁgﬁwners assoclalion?
28] Yos [ie
Zip Country Zip Country 8. This corporation owes or has paid the curren vear Intangible
;I ;I ;l Personal Praparty Tax due June 30. Yos [JNo
§. Nama and Addreas of Current Reglatered Agent 10. Name and Address of New Registered Agent
. 81| Nama
MCCORMIOK, NEIL J B2] Siree! Address (P.O. Box Number is Not Acceptabie)
2110 BEN FRANKLIN DRIVE
131C ‘ &8
84238 83| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 617,0502 and 617.1508, Floride Statutes, the abave-named corporation submiis this staterment for the purpose of changing
offica or regislered agent, o both, in the State of Florida. Such chanpe was authorized by the carporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

its registered

IEL L N L

IAMATIINE.

| RE
SIGNATU Signsture, typad or printed nama of reglaiered agent and il Il dpplicabla. (NOTE: Regiatered Agent signature reguired when refnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE T [T oELeTe 11 TITLE TdChange [T Addition
NAME WILSON, DONALD G 12 NAME
steeTaporess | 2100 BEN FRANKLIN DR 1.3 STREET ADDRESS
CITY-ST-2P SARASOTA FL ) 14 CTY-5T-2IP .
TILE T [ DELETE 21TLE D, . [HCrange [ Addilion
e MCHENRY, MAXINE 220 Avorew Otink
smeevaporess | 2100 BEN FRANKUIN DR 2ISTREET ADDRESS | 2/ 70 B, FRAV KO S S
GITY- ST 2P SOTA Pl ssorvsize | ShreAsoTe, Fi J¥23f
TITLE L] peLETE 21 TIMLE Ll change T Addition
HAME BOWEN, RUTH 3.2 NAME
sreeTADoRess | 2100 BEN FRANKLIN DR 33 STREET ADDRESS
[ omv-sr-ze | SARASOTA FL 34.0ITY- 5129
TE 5] (] DELETE 41 TITEE LJ Change [T Addition
e ARNAY, 0SCAR 4.2 NAME
smreerAporess | 2110 BEN FRANKLIN DR 4.3 STAEET ADDRESS
CITY-ST-2p SARASOTA FL 4451 -5T- 2P
TIILE ] L DELETE 5.1 TITLE T change™ T Addition
NAME TAMBURINO, CHARLES 5.2 NAME
sraeet poeess | 2110 BEN FRANKLIN DR 5.4 STREET ADDRESS
CTY-§1-29 SARASOTA FL 54 CITY-5T-2IP
WILE AS L DELETE 81 TITLE [ Changs T addiion
N SHAW, DALLAS 62MAME
smeeTaporess | 2910 BEN FRANKLIN DR 6.3 STHEET ADDRESS
CIY-ST-2¢ OTA FL _ Reaomsrre
14, | heraby certlify that the Information supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this annual report o supplemental annual report is true and accurate and

at my signatura shall have the same legal stfect as if made undar oath; that | am an

ryia LU 5[&}

g D oA o

308N N e

officer or director of the corporation or the receiver or irusiee empowared 10 execute this reporl as 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,

Wie 0 vdnvViBe

YRR ?]

Feb 05 1998 8:00am
Secretary of State

CRZEG37 (10/97)



