FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N00000003543 02-13-2007 90037 049 761 23

1. Entity Namg

LIDO ISLES HOMEOWNERS ASSOCIATION, INC,

Principal Place of Business Mailing Address : &““1‘? BZb
%GABLES PROPERTY MANGEMENT P.O.
330 TE , #110 1y KE PINES, FL 33082-3096 US

W us
2. Principal Place of Business - No P.0O. Box # 3. Mailing Address _ H“Hm |" m“lll" “M ||l“ "”‘ Ilm ||’|I ml’ |"“ I’"I H”"I I’ l"‘
149s. N PALE DE 1A% ). PALK DEVE
ite, Apl. #, atc. iter, L #, .
Suite, Apl. #, aic Suite, Apt. #, etc 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
W ES Ton Ec WeEs To ~ Fe 65-1073407 Nol Applicable
Zi Count Zi iti
3 I3p 126 ontry -3'5 a2.4 Cottt 5. Centificate of Status Desired O ?g'gilﬁrd:t;"""a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

BAKALAR & EICHNER, P.A.
WESTSIDE CORPORATE CENTER Streel Address (P.C. Box Number is Not Acceptable)
150 SOUTH PINE ISLAND RD., STE. 540
PLANTATION, FL 33324

Cily FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, fypec of printed name of registerad agant and lila it applicable. (NOTE: Registarad ADent sionaiuie requirad when renstating} DATE
Filing Fao'ls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
_ Due by May 1, 2007 Trust Fund Coniribution, ad Acded to Fees Florida Department of State

1. OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detese TIMLE Cjchange [ Addition
HAME 4 COLE, HAYNES HAME =

: . - v
STREET ADDRESS | 78-SV 167 TH-AVENDE smeraomess | /4 G AN fer/C D
OTY-57-2F | REMBROKE-PINES ~L—33027> CITY-ST-71P LESL e o =i 3231
TME SD O Detete TinE hange (] Addition
NAME MADELINE, NASCIMENTO HAME ST

-~ r ptive

STREET ADDRESS | 1 443-BWHE7-ANE smecriooress | /99 ST A re e
ONY-Si2P | REMBROKEFINES 33827~ / S | eSS res o 33314
me D & Detete e [ Change [ Addition
NAME HEATHER, JOHNSON NAME
STREET ADDRESS | #6888 SWTETH STREET STREET ADORESS
ciTy-s1-21P PEMBROKEFINES 33023 CITY-5T-ZP
TALE VPD [ Delete TIMLE [Mhange [ Addition
HAME JUAN, TORRES C NAME b
STEET ADONESS | $7028-SWTETH STREEF e | /LI N e e
omr-ST7P | PEMBROKE-RINES,FL—33627 oY -ST-2P w ETros e 33226
TITLE D O pelete TMLE [Nehange [ Addition
NAME GABRIEL, DE LA PENA NAME D
STREET ADDRESS | 18T IZSW TZTH STREET STREET ADDRESS / / 9( A / A-s < <~
am-5T-2r | PEMBROKE-PINES FT 33027 CTY-ST-2iP &l rv A~  333v6
TM.E [ petete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2IF GITY-ST-DP

“12] | héreby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmen with an address, with all other like empowered.

. a‘l-\\\ °? V- av - €794

f +
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOP Date Daytima Phone #

SIGNATURE:




