NONPROFIT
CORPORATION
ANNUAL REFPORT

1996

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 743802

1. Corporation Name
LIDO AMBASSADOR ASSOCIATION, INC.

(1)

G

Principal Place of Business

800 BEN FRANKLIN DR,

Mailing Address
800 BEN FRANKLIN DRIVE

22] A

"N

SUITE 101 OR 708 101 OR 708
SARASOTA FL 34236 SARASQOTA FL 34236
us us 3. Date Incorporated or Quatified 3a. Dale of Last Raport
08/03/1978 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 'EI 59'1383959 Not Applicable
Suite, At #. etc. Suite, Apt. #, etc 5. Certificate of Status Desired O $8.75 Addiional

Fes Required

24] 25] 29] 20]

City & Stale City & State 6. Election Campaign Financing i $5.00 May Be
2] 28] Trust Fund Contribution Added 10 Fees
Zp Country P Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

81 Namemae’dh“' JO%PH
SCHOENEWBSS' DON B2{ Streel Aduress (P,O. Box Nuymber is Not Acceptable)
800 BEN FRANKLIN DR. o DEN FRANKLIN ©
SUITE SO‘I?A - 83 Smite 104
SARASC “[ %Y saRMsTA e w936 FL B Zorn

or ragistered agegt, or bath

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above -named corporation submits this statement for the purpose of changing ils registered office
. in Jhe State of Florida, Such change was authorized by the corparation's board of directors. | hersby accept the appaintment as registerad agent. | am

4~-2-9¢

familiar with, ccept the gldlgal of, Sechiol 61 7'.0503wrida Statutes.
sanatuRe R ,,,,(ZZM ¢y Vak, MEGINN, To5E fu
P ged & prnbed nafe of registensd agect ad tile i ap I-;f;:_w

NOTE Fegisterad Agent sighaturts -k ured when renstal ngi

DATE

12, i/ OFFIGERS AND DIRECTORS 13, ADDINIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 17
TITE D [JOELETE 11TI0LE PO R Change ] Addition
NAME MCGINN, JOSEPH 12 NAME

sineer acoress | 800 BEN FRANKLIN DR #702 13 STREET ADDRESS

QITY-S1-2IP SARASOTA FL 14TITY-S1.2P

TIME PD BAOELETE 21TIE W . W’ Ad Olchange [ Addition
NAME SCHOENEWEISS, DON 22 NAME mMARELs , teLones

simceraconess | 800 BEN FRANKLIN DR., SUITE 502 astheeTaoness | oo BHEN FRANEHIN PR SwiTe Ite

CITY-ST-2IP SARASOTA FL 2 4GITY-ST-7P SARLASYTA. P 4236

TINE 1D BYOELETE 31TILE D ) [JChange [ Addition
e GARRISON, CLOANN S2aMe meoRhien , BoB

streer aooess | 800 BEN FRANKLIN DR #8607 sasmuT DRSS | Gee  PrEN FRAN Ketw OR MiTe 204
GITY-ST-2IP SARASOTA FL 34.0TV-51-7IP 2000%1A, EL 34T

TLE 10 CIDELETE 41 TILE Werange (1 Addition
NN FOSTER, STEVE s anane Dostel . STEVE

steer aporess | 800 BEN FRANKLIN DR #301 43 STREET ADDRESS

CITY-ST-2P SARASOTA FL 44CITY-S1.21P

TILE D [CIDELETE 51 TILE Ol Change  [J Addition
NAME GREENE, ROBERT 52 NAME

sireeraponess | 800 BEN FRANKLIN DR #411 53 STHEET ADDRESS

GITY-§T- 2P SARASOTA FL S40TY-SI-2P

TITLE VD [JDELETE 61 TITLE Whange [ Additian
NAME LEE STARFIELD 62 NAME

sreer aporess | 800 BEN FRANKLIN DR # 504 63 STREET ADDRESS

CITY-s7- 29 SARASQTA FL §4TITY-ST-ZP

appears in Block 12 or BI an attachment with an adggess.

SIGNATURE: *

ﬁﬁ URE AN

f changed, or

OFFICER OR DIRECTOR

MECagaial

YPED OR PRIN

v /¢
EDQ NAME OF SIGHI|
el

14, | do hereby certify that the information supphed with this filing is voluntarily fumnished and does not qualify far the exemption stated n Section 119.07(3)(k). Florida Statutes. | Turther
certify that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or ditgctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

A -8-9L  94/-3 8502,

Thatiz [t Prione 4

CR2E037 (12/95)




