2005 NOT-FOR-PROFIT CORPORATION- FILED

ANNUAL REPORT Sgp 06, 2005 8:00 am
¢

— r f
DOCUMENT # N49732 cretary of State
1. Entity Name 09-06-2005 90138 Q07 ****5] 25
LIDO SHORES PROPERTY OWNERS ASSOCIATION,
INC.
Principat Place of Business Mailing Address .
1155 CENTER PLACE 1332 WEST WAY DR
SARASOTA, FL 34236 US SARASOTA, FL 34235 US 5 u uG 5 1 95
e P R AT ER TR RGN
2o WEZTWAY D wezmwau D -

Suite, Apt. #, stc. SuiFe. Apl. #, alc. 07052005 Chg-NP CR2EQ37 (10/03)

Cipy& State ity & State . 4. FE\ Number T Tapplied For

%orm ﬁ" LG ST o 65-0353712 Not Applicable

Zip3(_P 12 COUTBYS O O_Z;Ep 2250 thn%, 5. Certificate of Status Desired O ?gg?q L»::lgtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ., i
CASSELL, STUART D CASSE L) STopdex ©
C/O GRAVES.& STEPHAN _ Stre?t Ad_dresE (PO Box Number is Not Ac_:gep_tagle) _ . .
200 SOUTH WASHINGTON BLVD 120" TEWTER i
SARASCTA, Fl. 34236 ‘
City ,» -
S A CpoT I FL | %25 50

8. The above narred entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE jTO AT C‘A"JSZW 4/(/0{

Slgnature, typed or printad name of registered agent ana litle if applicable. {NOTE: Registered Agent signélura required when reinstating} 1 DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. Added to Fees Florlda Department of State

10. ’ OFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD © \%DEIele TITLE PD [E'fhange ] Asdition
NAME BROWN, MICHAEL NAME Liciiey Jo&iud Bacic
STREETADDRESS | 1155 CENTER PLACE STREETADDAESS | 1iLée WIESTLI AN U
omy-ST7P | SARASOTA, FL 34236 , CITY-5T-2P SonnSora Tl 3Y¥2ane
e VP ‘Kume TLE \Up [WChange [ Addition
NAME GARVIN, ROBERT NAME WAMLE TResD
STREET ADDRESS | 1310 WEST WAY DR STREET ADDRESS LS Moo % D é-‘ﬁ ra
CITY-ST-71P SARASOTA, FL 34236 y CITY-ST-2IP S e lasorTa T 2YrdAe
TITLE SD Delete TITLE =D [WAhange ] Adcition
NAME CONKLIN, BRIGITTE NAME Josaw Kocran)
STREETADDRESS | 1332 WEST WAY DR STREET ADDRESS | | L2 LIESTWa DR
OTY-ST-7P | SARASOTA, FL 34236 CITY-5T1-2PP ShapAcHTA TLI3¥DD6 .
TITLE TD I Delete TMLE [ 7 Change mmilicn
NAME BENINGSON, HERBERT NAME a1t Deos
STREET ADDRESS | 1130 WEST WAY DR STREET ADDRESS | L 2O ~JOres & i\)ﬁ Libkg Prvany
CTY-ST-ZP | SARASOTA, FL 34235 Cimy-87-217 SAptsor s o 34220
THLE D) S ADO(ROME T s FiSdmadd [ Change LA Additon
NAE veitny 2owsis HAME 1070 Wesrwa D
STREETADDRESS | W\ @ & (n@#TLd i D STREET ADDRESS -
CiTY-ST-2IP DAL T = %cf}-aé e (CY-ST-2p é'ﬂdl-kd;arg\ Fo-342 =0
me v ek VO e W) O Cchange  C@AQdition
wie | desieie Rooes - | ey MEMied do-
STREETADDRESS. |, . (g ¢ 0 £401 05 DE Do STREETADDRESS | [ (S77 Moded 6o D&Pb
CITY-ST-2¢ SROASOHTH . DYI D0 ESTIP | e A A SO TN B BYLIAE

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same laga) effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this reporl as required by Chapter 617, Floriga Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ¥ tboorinog—. H.E Bewwissd Tasus  9)ifes” Tetg20ss

SIGNATURE AND TYPED OR pnnr'?) NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #
&




