FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 &

Secr

2, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

etary of State Secretary Of State

DOCUMENT # 74330 (1)

1. Corporation Nameg

LIDO AMBASSADOR ASSOCIATION, INC.

T

Principal Place of Busingess Mailing Address
800 BEN FRANKLIN DR. 800 BEN FRANKLIN DRIVE
A mﬂm gﬂf&)ﬁﬂ 34236-2151
ﬁgRASOTA AL us 3. Date Incorporatad or Qualified | 3a. Dale of Last %n
08/03/1978 f24/1
2. Principal Place of Business 2a. Mailing Addrass 4. FE} Number Applied For
21 El Not Applicable
Suile, Apt. #, etc. Suite, Apl. #, etc. i
f F §. Cenificate of Status Desired ] $8'75 Adational
§| —-5] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added fo Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax uncler s, 199.032,
2—4| —El Zﬂ m Florida Statutes Oves [[Ino
9. Name and Address of Current Registersd Agent 10. Name and Addrons of New Regletered Agent

MC GINN JOSEPH

800 BEN FRANKLIN DR.
702

SARASOTA FL 34236

81| Name

82| Street Address {P.O. Box Number is Not Acceplable)

83

84| City FL 85| Zip Code

office or registerod agent, or both, in the State of Florida. Such changa W
agent. h am lamiliar with, and accept the abligations of, Section 617.0503

SIGNATURE

11, Pursuant to the provis«ans of Sections 617,.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpase of changing its registered

as authorized by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Signarare x}E-r.-ct o prinled name of regrslared agent ard tile i applicable, {NOTE Registered Agent signature requined when rainstating) DATE

streer aooness | 800 BEN FRANKLIN DR #607
OY-51-2p SARASOTA FL

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG N 72
T PD INEN TATILE D B Change 1] Addition
e MCGINN, JOSEPH 12N Doste£, STEVE DR #301

streel aooress | 800 BEN FRANKLIN DR #702 sasmeer aveess | T OO BEA? FRADKLIN R

oITy- §1- 2P SARASOTA FL worstw [SARASOTA _FA  3433¢

i SD PAGELETE 21TMLE D .y [T Change PR Addilion
NAME MCCRACKEN BOB 22 HAME #*

see1 aooress | 800 BEN FRANKLIN DR. STE 209 23 STREET ADDRESS ?goe -gvé ﬁzgfk w0 DR

CITY- 51 20F SARASOTA FL 240TY-5T-2F kSARLDST £, It 2423

TiLE T PBLELETE A1 TIILE S D ¥ Change Addilion
NAME GARRISON, CLOANN 3.2 NAME "REAL

Z00 B Ceﬁfﬁffu DR
3.3 STREET ADDRESS 00 0 /
34 GIV-ST-2F JﬁRﬁsé OTA__Fi&  BYA3¢

TITLE 1D [T oELETE
NAME DOSTER, STEVE

staeer anoress | 800 BEN FRANKLIN DR #301

CITY-S1- 79 SARASOTA FL

FREOT: D L} change  _Exaddition
20 GOODMAY, Sermp #7504

D
wsReET a0oRess | FOO THER) * FRAAI Kt 4D DL,
ao-sre (WSPRPA SOTA ,LK 3 ‘r} A3 dé

TiTLE D [T DELETE 51 TIILE L1 Change  [ZT Addition
NAME GREENE, ROBERT 5.2 NAME

seeranoeess | 800 BEN FRANKLIN DR #411 53 STREET ADDRESS

COY- ST IIF SARASOTA FL 5ACITY-51-2P

THLE D [ ] DELETE 61TIRE L] Chenge T Addition
NAME LEE STARFIELD 62 NAME

staeeranoess | 800 BEN FRANKLIN DR # 504 63 STREEY ADDAESS

CTY-SI-2P SARASOTA FL 64 CilY-§1-21P

14. | do hereby certfy that the information supplied with his fifing does notg
informationt indicated on this annual report or supplgmental annual repol
1 'am an afficer or direclor of the corporalign of the feceiver orar 8
appears in Block 12 or Blgck 13 il chan

SIGNATUREJJ-E£..

ualify for the exemplion stated in Saction 118.07(3)(i), Florida Statutes. T further certify that the
ig true and accurate and that my signature shall have the same lepal efiect as if made undsr cath; that

|
erad to executa this report as required by Chapter 817, Elorida Statutes; a ?hat My name
/- 385453

Y& E._,fﬂ%m: Stak FI1E 4D og/,'?o/??’ _

Mar 04 1997 8:00am

CR2EC37 (9/96)



