2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 743802

1. Entity Name
LIDO AMBASSADOR ASSOCIATION, INC.

Principa! Place of Business

Mailing Address

FILED
May 02, 2005 8:00 am
Secretary of State

03-04-2005 90093 048 ****61 .25

bbU1%¢3y

800 BEN FRANKLIN DR. 903 TOWN CENTER PKWY
SUITE 107 OR 708 BRADENTON, FL 34202 US
SARASOTA, FL 34236  US
s s VA RARRRAMEDEERA

Suite, Apt. # etc. Suite, Apt. #, atc. 04262005 Chg-NP CRZEQ37 (10/03)

City & State City & State 4. FE) Number Applied For

59-1883959 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
' Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name

ADVANCED MANAGEMENT, INC.
9031 TOWN CENTER PARKWAY
BRADENTON, FL 34202

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE
Slgnature, typed of printed name of raglsterad agent and titl it applicable, (NOTE: Rogistpred Agent signature reguireg when rginstating DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE D ] Delete TILE Wk vre_ '_L,(Qf* vy, J P D [ Change Wdiﬂun
NAME LUSTGARTEN, JANET NANE PRVE TN TERD
STREET ADDRESS | BO0 BEN FRANKLIN DR., #207 STREET ADDRESS
CIY-SI-ZP | SARASOTA, FL 34236 A CTY-ST-2IP é&ﬂfi)"c\ FL BL‘BS"
TITLE DP Delbie TMLE [ Change Afidition
NAVE CONWAY, JACK i[" NAME mo)l & 7hibodeau | 20¥
STREET ADORESS | 800 BEN FRANKLIN DR #6089 sTheeT sooRess | <00 len Frontin &)
cmy-sT-zf | SARASOTA, FL 34236 CITY-ST-2P aoyte, FL Y33k A
MLE D %xm TMLE J Change dition
NAME SHAPIRO, NORM NAME maf‘ Iimcﬂ 0 |
STREET ADDRESS | 800 BEN FRRANKLIN DR #311 STREET ADDRESS !3:2 Frontiin 09
crv-sizp | SARASOTA, FL 34236 OIY-ST-2P ek, L 32 A
TITLE DVP O peletz TITLE Yo m o A hange [ Addition
NAME MORIN, TOM NAME b > , aF
STREET ADDRESS | 800 BEN FRANKLIN DR # 509 STREET ADDRESS ’g)o Dt~ Featlin OS5
crv-si-2p | SARASOTA. FL 34236 . ciy-S¥-2p 6(.\ wcSota . §L Y36
TITLE D lete TLE O Ghange deiﬁun
NAME CHAFFEE, GERRI NAME Loﬁ ) 6\0@“\ N % O = Op1p
STREET ADDRESS | 800 BEN FRANKLIN DR # 108 sepoess | BOD  Ren, Funilin
ory-sT-2p | SARASOTA, FL 34236 £ITY-5i-2P 6(} ne5ve . 1 24030
TITLE O Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cmv-st-2p

12. | hereby certify that the information supplied with this nlmg
indicated on this report or supplemental repart is true an
of tha corporation or the re
changed, or on an attag

SIGNATURE:

n address, with all 6ihe, like

-

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certity that the information
accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
rustee empowered g executa this pﬁg as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
poWere:

1[/2@/0 S G¢y25C-aye

SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR

Daytitoe Prone ¥

Mollie The bodeaw THesse ton



