FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 10,2008 8:00 am
ANNUAL REPORT | ecretary of State

04-10-2008 90014 008 ****41 25
DOCUMENT # 743084
4. Entity Name
LIDC DORSET CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address qu 0 B 3 B q A
475 BENIAMIN FRANKLIN DR. 475 BENJAMIN FRANKLIN DR.
SARASQTA, FL 34236 SARASQTA, FL 34236
T R S IR AMEARRD IO
i~
Suite, Apt. #, elc. Suite, Apl. #, etc. 01282008 Chg*NP CR2E03T (12’06)
City & State City & Stale 4, FEI Numbar Applied For
59-1851175 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqlﬁ?:;m”a"
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Reglstered Agent -
Name
HEATH, TOM
475 BEN FRANKLIN DR Street Address (P.O. Box Numbar is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

8. The above namad anlity submits this slatement for the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agent and tille f applcaole. {MOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Coniribution. (| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P T Delete IITLE [] Change [ Additicn
NAME MILLAZO, JOE NAME
STREET ADDRESS | 475 BEN FRANKLIN DR STREET ADDRESS
CITY-ST-21P SARASOTA, FL CITY-ST-2IP
TIILE VP X Delete HILE v~ _ X Change [ Addition
HAME TESTA. GERALD NAME witsor Jod
STREET ADDRESS 475 BEN FRANKLIN DR STREET ADDRESS $15 Bét) F ﬁILLl;’] _1)4_ .
CITY-§T-2iP SARASOTA, FL -S-2F | st 2 4507TA FL_ ]
Lt s {1 Delete i i [ Change [ Addiion
NAME SALATINA, WILLIAM NAME
STREET ADDRESS [ 475 BEN FRANKLIN DR STHEET ADDRESS
CITY-§T-2IP SARASOTA, FL CITY-ST-2IP
TLE T [ pelete TITLE [ Change ] Addition
NAME WEREB, VICKI NAME
STREET ADORESS [ 475 BEN FRANKLIN DR SIREET ADDRESS
CITY-ST-21P SARASOTA, FL Cly-S1-4IP
LE D X velee TILE D . [ Change 188 Addition
NAME WILSON, JUDY HAME | srDLAL K/ CLé€rt
STHEET ADDRESS | 475 BEN FRANKLIN DR swersomess (2 n &5 BEA) FRANNIL N 4.
omv-sT-zP | SARASOTA, FL oS | S 2 A SOTA ~r
T O elete THiE 7 [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-St-21p

12. | hereby certily that the information supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Florida Statutas. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation ar the receiver or trustee ampowered t¢ exécule this report as required by Chapter 617, Florida Statulas; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with gll ctherJike empowered.

SIGNATURE: £ e Y P, 4/ 8/08 Qi - 38 - 140

ﬂGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Date Dayume Phone »




