2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOCUMENT # 743802 05-03-2007 90054 027 ****61 25

1. Entity Name

LIDO AMBASSADOR ASSOCIATION, INC.

Principat Place of Business Mailing Address T

800 BEN FRANKLUIN DR. 9037 TOWN CENTER PKWY . .

| SUITE 101 OR 708 BRADENTON, FL 34202 US ’

SARASOTA, FL 34236 LS

T Vo S| R ORI RACRIAR
Sulte, Apt. #, etc. Suite, Apt. #, etc, 05012007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For

59-1883959 Not Apphicable

Zp Gouniry 2 Courtry 5. Cortificate of Status Desred [0 Eg'gesqﬁfﬁmnal

§. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

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

VT ARG PREPERTY  MAAGEHENT INC

Strfitqg_?r%ss (Pg_,@‘oxcgumber iz qu Ac&% &D

SUITE.

IBA

* SARASSTH

FL

R

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

the obligations of registered agent,

] soo  COMN

RREFT St sesd

SIGNATURE
. Stonane, typed or printed name of regisiorsd agen and e If spplicable,

{NOTE: Registarad AQeNt Sighaturs 1eGuired when reingiating}

o |2 Jo7

F oare

Flling Foa is §61.25 9. Election Campalgn Financing $5.00 May Be

'~ ** Due by May 1,.2007 Trust Fund Contiitution. Added to Feas i ‘ - b
10. OFFICERS AND DIRECTORS 11. ADDITlONSfCHANGES' TO OFFICERS AND DIRECTORS IN 1;) =
TME sb O elete TME o REAC {3 Changs ition
NAME LUSTGARTEN, JANET RAME - )
STREET ADORESS | 800 BEN FRANKLIN DR., #207 smerraooness | Yoo FEN Fﬂﬂ'ﬂ‘\:uﬂ/‘hﬂ
OTY-ST-ZP | SARASOTA, FL 34236 ov-srze | SHRRSCRA RO 343
e 0] [ Deiee me VP O Crange £ Faion
NaE THIBODEAU, MOLLIE o NWCENT \HQBL%
STREET ADDRESS | 800 BEN FRANKLIN DR, # 208 smrooress | ysqs ABRPASDS PL
oTY-ST-ZP | SARASOTA, FL 34236 Gry-st-ap BRADEMNTES FL juao
TME P O oelete T p Chenge A Additi
NAME ZOETEWEY, DAVID e PAT TRICCHIONE D e .
streerAooREss | 800 BEN FRANKLIN DR, # 310 smeraooress | (O SOCELASS
CMY-S2 | SARASOTA, FL 34236 ovsize | e RS SOMMIT PR (@Y1
ME VP O pelete TILE TRES [ Cha  Adit
NAME ABEL, RUSSELL NAVE AofasE  WHTE o A i
STREET ADDRESS | BOO BEN FRANKLIN DR, # 405'- sooess | 86 osSpaiY IR
Cry-S5T-2F | SARASOTA, FL 34236 CTY-ST-ZIP WESTRR O, CV U e .
TME o’ O pelete LE D cl Additi
NANE SWERINGEN, LOIS NAME Bl CANW TERR O e 2 saston
sTReeT ApoRess | 800 BEN FRANKLIN DR #206 Vimeooress| 19 WRSow |
o5t~ [ SARASOTA, FL 34236 il o LADVE  MT §0OY
TIE o Ol petae” . | me SEc i . Change .~ [ Addlt
e | Bl ¢HNS'VEEE$T Aol &y Re0| wie o< SRS ‘iffvm et
smesTaooress | A 1S weRTH —~ e smeeranoress | D BEN ik ant T
ovsz | apaesey , M YAC| ‘ avse | SAQASAR L AR ‘

12. | hereby certify that the information supplied with this filing doés not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver of lrustee ampov_\:ﬁreltlj t'g1 a)(ﬁula this repog as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

s, with all other like empowered,

changed, of on an attachment with an

ph

SIGNATURE: -‘E,fm"

TURE AND TYPED OR PRINTED NAME OF SIGNING

w29 o7

Caytime Phone #




