2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2007 8:00 am
Secretary of State

DOCUMENT # 746257

1. Entity Name

LIDC TOWERS OWNERS ASSOCIATION, INC.

05-07-2007 90069 021 ****61.25

Principal Placa of Business Mailing Address

1007 BENJAMIN FRANKLIN DR.

SARASOTA, FL 34236 SARASOTA, FL 34236

1001 BENIAMIN FRANKLIN DR. .

V"

DO NOT WRITE IN THIS SPACE

B

05032007 No Chg-NP

(Y

CRZEQ37 (4/06)

4. FEI Number Applied For
59-2013730 Not Applicable

$8.75 Additional

Fee Required

5. Cerficate of Status Desired O

6. Name and Address of Current Registered Agent

LOBECK, DANIEL L

LOBECK, HANSON, & WELLS
2033 MAIN ST, STE 403
SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered office or registerad agent. or botn, in 1he Siate of Flonda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pinted narme of regrsiered agen: and utle f apphcable

(NOTE Repssiered Agent ignature reguined whi wnglaliog) DATE

Filing Fee is $61.25

Due by September 14, 2007 Trust Fund Caonlribution

9. Elaction Campaign Financing

55.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS
TLE P
NAME CAMILLE, DOROTHY

STREETADORESS | 525 OCEAN AVE SUITE 502
ory-st-zie LONG BRANCH, NJ 07740

TINE D

NAME HURST, MARILYN

STREETADDRESS | 1001 BEN FRANKLIN UNIT 213

CIry-Sr1-21P SARASOTA, FL 34236 . —

T T T IVPIR —
HAMM KING, ANTHONY C -

Sifeei ADDRESS | 100 1 BEN FRANRLIN DR#204
ciry-si-ap SARASOTA, FL 34236

T3 D

NAME HALLIDAY, MICHAEL
STREETADDRESS | 34 HOLIDAY POINT ROAD
cnY-8i-2p SHERMAN, CT 06784

TITLE sD

NAME TAZAR, PAUL

STREET ADDRESS | 4037 § LAKE COURT
CITY-S1-2IP SHELBY TWP., M| 48316

THTLE D

NAME KLOPPENBURG, BERNHARD
STREET ADDAESS | 9421 PEBBLE GLEN AVENUE
CY-5T-2F | TAMPA, FL 33647

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing aoes not gqualify for the exemptlions contained 1 Chaplar 119, Flanda Statutes. | further cerly that the information
indicated gn this repont or supplemental report is lrue and accurate and that my signature shall nave ine same legal eflect as il mage under oalh, thai | am an officer or direcior
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 517 Flonica Statutes, and that my name appears n Block 10 or Biock 11 o

changed. or on an attlachment with an address, with all other ke empowerad

j . ' .
SIGNATURE: Cwﬁm&”{ /xuﬁft.m«,\, () At oot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S74/07 éw).i G5 -JEDY

[hate Diaytume Poor #




