2006-NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2006 8:00 am
DOCUMENT # 743084 ecretary of State
1. E N,
ity Name 04-07-2006 90044 013 ****6] 25
LIDO DORSET CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
475 BENJAMIN FRANKLIN DR: 475 BENJAMIN FRANKLIN DR.
e R Hllm ‘"H |‘||| "m mlHlm |‘|“||“ I[Iu I‘I“ |‘|“ |‘|“ |‘|“||“H||’
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEl Number Applied For
59-1851175 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEATH, TOM Street Address (P.O. Box Number is Not Acceptable)
475 BEN FRANKLIN DR ' X THTRETIS TGl Aecopiane
SARASOTA Et‘,34236
City FL Zip Code

B. The above named entity submils this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnmulc. fypud o prvled name of regrstered? agent and g f apphcatic (NOTE Regrslered Agent signakire 16quied when resiaing) LATE
: FILE NOW FEE |5 561 25 i 9. Election Campaign Financing $5.00 MayBe |, - Make Check Payable ’(0 B
Due By May 1‘ 2006 Trust Fund Contribution. 0 Added to Fees L Ftcmda Department of State "~
.10. . - - OFF|CERS AND DIHECTOF!S . ABDITIONS /CHANGES TO OFFICEHS AND DIHECTORS iN 10
ME D 3 Delete TILE Fe] % Change [ Addiion
NAME MILLAZO, JOE NAME ﬂ:mzzo JOE.
.STREET ADDRESS |475 BEN FRANKLIN DR STREET ADDRESS |of 7 5 Béﬂ FRANkKIN DA
CITY-ST-7IP SARASOTA FL oY-S5-00 | saRASoTA FL
THLE P X oelete TLE VAo [0 Change 98 Addilion
NAME BROCK, WILLIAM NAME TESTA, G E£RA D
STREET ADDRESS |475 BEN FRANKLIN DR STREET ADLRESS | o) & Be ) FAAANLI A DT
civ-s1-2r - |SARASOTA FL 34236 CF-SHIP | SARASOTA A
e S B M Detete R me 5 et . _ O Changa D Additien
NAME POWERS, RONALD NAME | sacAaTing Orilliam
STREET ADDRESS |475 BEN FRANKLIN DR. STREETADDRESS | apr) &5 e " ERAN WL N .
onv-stzP |SARASOTA FL uv SLIP |SARASO, L.
TLE D B Detete TLE vl [J Change 43 Addilion
NaME LEAMAN, GARY RAME LIEBS , V, ek s
STREET ADDRESS 475 BEN FRANKLIN DR STREET ADDRESS 7
lefs en AN
CIFY-ST-2IP SARASQOTA FL CITY-S1-ZIP 5%0% /:L/CL'?‘] Dﬂ‘
TI1LE [ Delete TIME D [ Change B Addition
NAME NAME wilson JTud
STREET ADDRESS STREETA0ORESS | 4475 B AARANICL n DA .
CITY-ST-2IP O-ST-20 | Sag Aooiyd -
TME [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer oz director
of the corporation or the receivar or trusiee empowered 0 execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _ (A4l ZC/MW #/3/040 Gt/ - 2885 HOL




