FILED

2006 NOT-FOR-PROFIT CORPORATIO Jan 10, 2006 8:00 am
- ANNUAL REPORT B Secretary of State

01-10-2006 90032 040 ****4]1 .25
DOCUMENT # N05000004745
1. Entity Name
LIDO BAY MARINA ASSOCIATION, INC.
Principal Place of Business Mailing Address b u U U U b ( U
8698 97TH AVE NORTH 8698 97TH AVE NORTH
NAPLES, FL. 34108 NAPLES, FL 34108
s T s EREIERH RV EE
Suite, Apl. #, atc. Suite, Apt. #, eic. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20- 33 Ll 942“{’ 3 Not Applicable
Zip Countey Zip Country . Certilicate of Status Desired O ?g';iﬁfiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLIS, JAY D
8698 97TH AVE NORTH Strest Address {P.Q. Box Number is Not Acceptabla)
NAPLES, FL 34108
Cily FL | Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered office or regislered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnature. typed or prnled nama of registered agent and lithe i applcabla, (NOTE: Regrstered Agent signature required when rsnstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TE oP O Delete TITLE (I Ghange [ Addition
NAME GREGG, PAULR NAME
STREET ADDRESS | B69B 97TH AVE NORTH STREET ADDRESS
CITY-57-2P NAPLES, FL 34108 GiTY-ST-2IP
TME Dv O] Delete TILE [ Change ] Addition
NAME GREGG, ANITA NAME -
STREET ADDRESS | 869B 97TH AVE NORTH STREET ADDRESS
CITY-ST-2IP MNAPLES, FL 34108 CITY-ST-29
TE bTS O Detete TILE [ Change [ Audition
MAME HILLIS, JAY D MAME
STREET ADDRESS | 8698 97TH AVE NORTH STREET ADDRESS
CIRY-5T-2F NAPLES, FL 34108 CITY-ST-2IP
TME 1 petete TITLE [JcChange [ Addition
NAME T — - . _RAME o o
STREET ADORESS STREET ADDRESS T ot —_- T -
CITY-$1-27 CITY-ST-2IP
THLE 3 Detele TIVLE [ cmange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-29
TMLE 3 Delete me [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P ciry-ST-2P

12. | haraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicataed on this repon or supplemental report is true and accurate and that my signature shall have the same legal sifect as it made uncar oath; that | am an officar or director
of the corporation or the receiver or trustee empowerad 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

S!GNATURE:(; \m\\ﬁ | TAYS. B Spelems Jufob 229547 voeg

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




