FILED

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 21, 2007 8:00 am

05-21-2007 90050 046 ****5] .25
DOCUMENT # 741430
1. Entity Name
LIDO SHORES CONDOMINIUM ASSOCIATION, INC.
Principa] Place ol Business Mailing Address X\.%%“‘a
% MACON, INC. AY
4920 FRUITVILLE RD ) T
SARASOTA, FI> 34232 SARASOTAJFL 34232 )
T Tt (WD AR IRARTRTEARD
BSD o\k Orive 43 70 S. Bmiam iraJ
Suite, Apt. #, etc. gsat:r Apt. ?St;-— 04042007  chg-NP CR2E037 (12/06)
City & State : City & State 4, FEI Number Applied For
Sarassta, FC a(as,){—a Fo 59-1883174 Not Appiicable
i Country Zi Country - . 8.75 Additional
gp 4155 USA § [,t 231 us ﬁ, 5. Certificate of Status Desired O Eee Requl redt ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N ] -
MA-CON, |1@&V - é"gss%; Condominium Moragemerdt
4920 FRUI .LE RD et Addfess{P.O, Box Number is hNot4ccaptable)
SARASOTA, FL 34232 L3078 M m: 1a f Suite 1oz
Cltys afa%ab FL ‘ ép Code

8. The above named eniily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE :
D i _Signate. typed o pvh:;d narne of registered agent and tile f appicabile INOTE: Regatered Agent signature required when reinstabng) DATE
s
Filing Fea is 561,25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State

10. St ", OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I-N ‘ID‘ :

T SD B Delete mE v ST | Crange T8 Adilion

NAME PIPERS, FRANK NAME arr en .

STREET ADDAESS | 350 S POLK DR # 402 STReET ADDRESS | 3 S O 5 olk anl +302

o-sT-7P | SARASOTA, FL 34236 avsrae [S3 faso-b FL Z¥23¢,

TINE TD [ Celete TILE ISCrange [ Addition

NAME LARIVIERE, PHILIP NAME

STREET ADDRESS | 350 S POLK DRIVE #206 STAEET ADDRESS

CITY-ST-ZIP SARASOTA, FL 34235 CITY-ST-2IP

TITLE D O cetete e [ change  [J Addition

NAME REISS, CLEMENS NAME

STREETADDRESS | 350 S POLK DR # 401 STREET ADDRESS

Ciry-$T-2IP SARASOTA, FL CITy-ST-2IP

TITLE DP O pelete TLE [ Crange (] addilion

NAME BIENVENUE, ARTHUR NAME

STREET ADDHESS | 350 S. POLK DR 503 STREET ADDAESS

GIrY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP

THLE vD O petete TIME [ Crange [ Addilion

NAME CERF, FRED NAME

STREETADDRESS | 350 S POLK DR., #508 STREET ADDRESS

CITY-ST.21F SARASOTA, FL 34236 CITY-ST-2IP

TITLE - 3 etate TITLE & l O change 3 Addilion
- NAME B NAME

STREET ADORESS - STREET ADDRESS |3 5 1 ’S Po\k Drwu ﬂ >3

Qv-st.Zp ' avstze  |Sarassta, Fe- 3¢ 236

12. | hereby certily that the information supplied with this filing g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustea empowaered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgntWith gn address, | other like empowered.

SIGNATURE: A8 5// 09-7“0 7 94)-399329

ED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

SIGNATURE AND TYPED OR

oy

/




