FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # 752899 Y
1. Entity Nam
mlél'FEalSRNDS OF LIDO CONDOMINIUM ASSOCIATION,

Secretary of State

Principal Place of Business Mailing Addrass
1050 BEN FRANKLIN DR. 1050 BEN FRANKLIN DR.
SARASQTA, FL 34236 US SARASOTA, FL 34236 US
RETI ARG
03172008 No Chg-NP CR2E037 (4/08)
Do NOT WRITE I N TH Is SPACE 4. FE! Number Applisd For
65-0027169 Not Applicabie

. i ; . $8.75 Addtional
Certificate of Status Desired d Fee Reguired

6. Name and Address of Current Registarad Agant
WELLS, KEVIN T ESQ
2033 MAIN STREET Do NOT WRITE
STE 403
SAR:SOTA, FL 34237 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registarad agent, or both, in tha State of Florida. t am familigr with, and accept
the obligations of registered agent.

SIGNATURE .

Signature, typsd of printed name of regiterad agent and ttle o Applcatie (NOTE Registared AQent kignature raquired when reinstating} DATE .-

Flling Feo Is $61.25 9. Election Campaign Financing $5.00 mayBe | e I

Due by May 1, 2008 Trust Fund Cantribution. O  AddedtoFees 04 ”fiIfJ:!H'L'!L@EE,FIgB]pj

£ 2 Dot - Bl 2

10 OFFICERS AND DIRECTCRS bl
THLE P
NAME KONSLER, CONSTANCE

STREET ADDRESS | 400 S BLVD OF PRESIDENTS , # 1
CITy-§1-2P SARASOTA, FL 34238

TTtE vV

NAME BRENNER, LINDA

STREET ADDRESS | 900 BLVD PRESIDENTS #3
CiTY-§T-2P SARASOTA, FL 34236

TITLE T
NAME JOHNSTON, ELAINE G

STREET ADDRESS S OF S S, '
G | SARASOTA B dease DO NOT WRITE

IN THIS SPACE

STAEET ADDRESS
CITY-ST-2ZIP

TILE

NAME

STREET ADDRESS
CiTy-§1-2P

TLE
NAME
SIREET ADDRESS . o
OITY-57-2P : '

12. | heredy certity that the information suppied with this filing does not quaify for the examptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental repaert is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or dire¢lor
of tha corperation or the recever or trustes empowered 10 axacuts this report as required by Chapter 817, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an addrass, with all othar Ike empowered.

~

SIGNATURE: Zlace K. o 301.2 7‘/&3-

F
SIGNATURE ANC TYPED dRt PRINTED NtleF SIGNING OFFICER OR DIRECTOR

Dayurna Prane #




