2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . , FILED

D?CUMENT # N30170 Apr 20,2006 08:00 AN
1. Enbly Mame
' Secretary of State
LIDO BEACH HOUSE CONDOMINIUM ASSCCIATION,
INC,
Principal Place of Business Maiing Address
8945 BEN FRANKLIN DR 945 BEN FRANKLIN DR
SARASOTA FL 34236 SARASQOTA FL 342358 I
i - T
2. Princizal Place of Business 3. Mailing Address :
Suite, Apt. #, eto. § Suste, Apt, &, el 1at MOORE CR2E037 {10/05)
City & State T Civy & S ‘ 4. FEl Number " {Applied For
= . . o 58'1887360 Not Appii(-.ai
Zp Couriry Zip Gountry 5. Certificate of Status Desired 0 E‘i‘ggq&d:gﬁma{
€. Name and Address of Current Hegistered Agent 7. Name ang Address of New Registered Agent
2 g >gisierec Ag
Name
SEEEENDQ'@EKL]N DR {Swest Address [t (;-E_c.;x Nurrj.faer is Nét_;;:;s;tallgle;- —
STES
SARASOTA FL 34236 . : .
City FL 21z Coda

e
B. The abovenamed entity subrnits this statemenylor the purpos{-‘* of changing its registered office or regislered agent, or golh, in the State of Florida. | am famifiar with, and accegi

the obhgationt<f regisiered agent.
fafoe

SIGNATURE

Segnatury, vped o printed name of xagnst‘(:led agent and Wlle & appicatic {NOTE Fewsterad Agert signadure 1équirad when renstatng) éﬁ”.,
e - . : e -
FiLE NOW: FEE 35 $ﬁi 25 . _ A( : 9. Eleclion Carnpalgn Financing $5.00 iay Be Make Check Payable tO e
" Due Bg May 1,2006 .. : TrutTund Comriputon. 00 Added o Foes Florrda Departmenf of State
o _“ Srtictns aND"DtRECTORs T, A TOTIONS/CHANGES TH CFFICERS AND DG ORS 10
THLE VD 3 Deiete 103 {7 Change Lj Addilion
NAME CALITRO, RICHARD HAMT
STREET ADDRESS |945 BEN FRANKLIN DR, #8 STREET ALDRESS
GIY-ST- 2P SARASCTA FL . CITY-5T-7P A _ ]
THTLE S0 3 Delete TITE [ Change [ Addition
NAME GREEN, DIANE HAME
STALET ADDRESS | 845 BEN FRANKLIN DRIVE #2 STRTET ADDRESS
onv-srze |SARASOTA FL 34235 _ I L e Y. “%%’-}' Wi = ,
i FD B _ Clogee . K ME e 1. . COTTTTUTT TN T e Taemee
NAME DE RISI, NICHOLAS HAME
STREETADDRESS 945 BEN FRANKLIN DR. #3 STREET ADDRESS
omY-sT-zi¢ [SARASOTA FL 34236 . L G- st-zp S SR
TILE |:| Delete Tt [ Change [ Addition
NAME NANE
STREET ADSRESS SYREET ADDRESS
CiTe- 7. 2P ] Y- G- TP ) ) -
TTLE [ pelete L O chenge 3 Adoitian
KANE N
STREET ABDRESS STREFT AODAESS
CITY-ST-21P ) L4051 2P —
HiLE [ elets HLE 1 Ghange [i Addtmn
NANE NAME
STAEET ADDRESS STRFET ADDRESS
LY. ST-71P - e -ST-20

12. | herehy cenily that the information supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | a‘uriher certify zhal ihe :nformauon
indicated on. this report or supplermental report is true and gocwrate and that my signatuie shall have the same legal effect as i made under cath,; that | am an officer or direnior
of the corporation or the receiver of frustee empowered ¥ execule this report as requited by Chapter 617, Florida Stalutes; and that my nama appears in Block 10 or Slock 11

if changed, or on an attachmagl with an address, with gl other Iike empowered
SIGNATURE: o [rfoe #7360 3385~
ARG TYEED O PRINTERD NAME A MM, AFBEIAED ISEE MNP E~THE = SV e e o




