2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 08:00 A

DOCUMENT # 743084 Secretary of State
1. Entity Name
LIDO DORSET CONDOMINIUM ASSCOCIATION, INC.
Principal Place of Business Maling Address
475 BENJAMIN FRANKLIN DR. 475 BENJAMIN FRANKLIN DR.
SARASOTA, FL 34236 SARASOTA, FL 34236
01082007 No Chg-NP CR2£037 (4/08)
DO NOT WRITE IN THIS SPACE rTTT— AT
55-1851175 Not Applicabla
5. Certlicale of Status Desired O Ei'gg‘tﬁfgima‘

6. Nama and Address of Current Registerad Agent

E?ESAE;-ENTI%nANKLIN DR DO NOT WRITE
SARASOTA, Fl. 34236 IN THIS SPACE

8. The above named enlity submils this staternent for the purposae of changing its regislered ofice or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept
lhe obligations ol registered agent.

SIGNATURE
Swnature. typed of prntest name ol regstered agent ana ttle il apphcable INOTE. Registered Agent wignatute req.aired whan rengtaling) DATE
Filing Fee is $61.25 9. Electon Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Convribution, (J  Addedto Fees

10. OFFICERS AND DIRECTORS

TMLE P

NAME MILLAZO, JOE

SIREEI ACDRESS | 475 BEN FRANKLIN DR
cny-st-2p SARASQTA, FL

—_ VP _ panpoy }1 579 -
AN TESTA. GERALD 04720 /07-20052-021 61,25
1Rt A00RESS | 475 BEN FRANKLIN DR
CI-SI-ZF | SARASOTA, FL

TMLE S
NAME SALATINA, WILLIAM

S | 475 GEN FRANKLINOF DO NOT WRITE

e T IN THIS SPACE

WEBB, VICKI
SIREETADDRESS | 475 BEN FRANKLIN DR
CITY-S7-21P SARASQTA, FL

TiLE D

NAME WILSON, JUDY -
SIREETADDRESS | 475 BEN FRANKLIN DR
City-51-2P SARASOTA, FL

TITLE

HAME

SIREET ADDRESS
GiTY-SI-2IP

42. | hereby certify that the information supplied wilh this filing does not qualfy for 1he exempticns contained in Chapter 119, Florida Statutes | further certify that the informaton
indicated on this report or supplermenial report is Irue and accurate and (hat my signature shall have the same legal effect as il maga under oath: 1hat | am an officer or diregtor
of |ha corporation or tha receiver or lrustee ampowered 10 axecute this report as required by Chapter 617, Florida Slalutes and that my name appears in Block 10 or Block 11 if
changed, or on an anachment th an address. with all olher Wike empowered

SIGNATURE: /i M/MW M

SIGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylirra Phong &




