——— -

- 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # 752899
:WNEE:LIIYS?;NDS OF LIDO CONDOMINIUM ASSOCIATION,

Secretary of State

Principal Place of Business

1050 BEN FRANKLIN DR.
SARASOTA, FL 34236 US

Mailing Agdress

1050 BEN FRANKLIN DR.
SARASOTA, FL 34236 US

DO NOT WRITE IN THIS SPACE

LRI

03142007 No Chg-NP

QA

CR2EQ37 (4/06)

4. FEI Number Appliec For
65-0027169 Not Applicable

- : $8.75 Additional
5. Certilicate of Status Dasired ] Fee Required

6. Name and Address of Current Registered Agent

WELLS, KEVIN T ESQ
2033 MAIN STREET
STE 403

SARASOTA, FL 34237

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils (nis stalemant for the purpase of changing ils registerad office or ragisierad agent. or hoth. in the Siale oi Florida, | am familiar with, and accept

tha obligauons of registered agent.

SIGNATURE

Signature typed or prntad name of rersterer agient and ntle f apphcabie (NQTE Hegistered Agent s1ignature required when rensiaingl GATE
Fillng Fee is $61.25 9. Elecuon Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contnbution. Added to Fees

10. OFFICERS AND DIRECTORS

Tme P

NAME KONSLER, CONSTANCE

SIREETADDRESS | 400 S BLVD OF PRESIDENTS , #1
CITY-S1-2F SARASQOTA, FL 34236

TILE v

NAME BRENNER, LINDA

SIREET ADDRESS | 900 BLVD PRESIDENTS #3
CIY-S1-21p SARASOTA, FL 34236

TiiLE T

NAME JOHNSTON, ELAINE G

SIREET ADDRESS [ 960 S BLVD OF PRESIDENTS, # 2
Ciry-SI-2IP SARASOTA, FL 34238

TNE

NAME

STREET ADDRESS
CiTY. ST 2P

TITEE

NAME

STREL] ADDRESS
Ciry-§7-2i°

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

UoDoeTI0eY
03/29207-80012-017 51,25

DO NOT WRITE
IN THIS SPACE

12. | herehy certily that the information supplied wilh this ling does not qually for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowerad 1o execule this report as required by Chapter 617 Florida Statutes: and that my narme appears in Block 10 or Block 11l

Tt aneeree  3[16 /07 . -]

changad. or on an allachment with an addrass, wilh all other like empowered.

SIGNATURE: _& Joiac

N
GNATURE AND TYPED CR PRINTED NANE}F [SIGNING OFFIGER OR DIRECTOR

Date

Dayteng Prione &

g



