R

FILE NOW: FILING FEE IS $61.25

+}+7 NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 74625 (5)

1. Corparation Nam

LIDO TOWERS OWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIiVISION OF CPRF‘DHAEONS

AR RRACAW B

Principal Place of Busingss Mailing Address
1001 BEN FRANKLIN DR 1001 BEN FRANKLIN DR
SARASOTA FL 34236 SARASOTA FL 3423
3. Date Incorporated or Qualified 3a. Date of Last Report
03/14/1979 02/09/1995
2, Principal Place of Business 2a. Mafing Adldress 4. FEI Number Applied For
21 26 592013730 Not Applicable
Suite, Apt. #, elc. ite, . #, elc. iti
vie, AL, 4. elo Suite. Apt. #, et 5. Certificate of Status Desired O $6.75 Additionat
22 El Fee Required
City & State City & State - 6. Election Campaign Financing 0O $5.00 May Be
23 2_B] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 :’ﬂ ;ﬂ ;EI Fiorida Statutes [ ves RNo
9. Name and Address of Current Registered Agent 10._Name and Address of New Reglstered Agent
81| Name
STEAHNS. SAM C B2| Strect Address (P.O. Box Number is Not Acceptable)
1001 BEN FRANKLIN DR, UNIT 506
SARASOTA FL 34236 " S00001835
‘ 84| City 06707 - - 85] Zip Code
L33 1 0 I

11. Pursuan' to the provisions of Sactions 617.0502 ang 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered offica
or regidtbrad agent, or beth, In the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accepl the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signature, typed or p«‘lﬂ!ﬁd name of regislerad g and 1o if appt cabie. T INDVE: Bagisterad Agan signatus recquired when rematal nai " DATE &
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS N 12 caa
THILE P KIDELETE 1.1 TMILE TD [] Chenge ? Addition -
NAME DORONIN, CAMILE 1.2 NAME v . B
steeet aoress | 4 TAYLOR ST. 18 STREET ADDRESS | 9 gg?n;g ral gg: g ]E:rl1 fg Dr Unit #302 i
CilY-$1-2IP LITTLE FERRY NJ 14 CITY-ST- 7P vk o o oA 1 &
TNLE D CICELETE 21 TMLE ]5‘ grestlay o200 ¥lCnange [ addiion [O
NAME TIRRITO, SALVATRGE 22 NAME 1 .
stheer aookess | ONC CAPE LOOKOUT CT. 23 STREE) ADDRESS o;: r é : © é Sgigiggi e Ct
CITY-ST-21P IRMO SC LI o L ,.,E Py i
TILE SD [JoreTe 31 TLE Vi;_‘._‘,s Pl T L IUUD K1Change [ ] Addition
NAME RAMOS, AUGUSTINE 7 B2 NAME Ramos,Augustine
sreeranoress | 8 VIKING DRIVE SISTREETADDRESS | 8 YViking Dr
CHY-ST- 7P BRISTOL RI 3M0V-S0F | Brigtol ,  RI 02809
TLE D [IDELETE 41 TILE D [ Change [ Addition
— 1soo1 Blgfa' Emkun DR st s | SECATNS - Sam
STREET ADD 43 STAEET AT .

1001 n FranklinDr. 506
CITY-ST-2IP SARASOTA FL 440TY-8T-2P Be D *
TMLE VPD SCELETE 5.1TITLE [} D [3 Change % Addition
NAME NUGENT, LAWRENCE E2NAME Norm Harris
smeeraonhess | 38 LAURELWOOD DR, SISTREETADORESS | 7859 N. Lake LaS

. alle .

eIty -5T- 2P HOPDALE MA 54CITY-§T-2Ip Morgantown. TN 461 in Rd )
e D CIDEETE GTTHLE i;"“ A A Change ST pddiion
NAME FARR, ARTHUR 62 NAME D =
streeraooress | 583 LAKE FOREST DRIVE sasmeeranpgss | Farr, Arthur %.?,
CITY-5T- 2P BAY VILLAGE OH £.4 CITY-5T- 2P 583 Lake Forest Dr.

4. | do hereby certify that the information suppiied with this fiing is voluntarily furnished and goes not qualiidia Ye Mo B Sectido Ho ot & & Dida Statctes. T further
certify that the information indicated on this annual report or supplamental annual report is true and accurate’and that my signafura shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an attachment with an address.

SIGNATURE: (€2 2l /f"am/ A palat, 1996~ - SIS

SIGNATURE AND TYPED OF PRINTED NAMEDF BIGNING OFFICER DR DIRECTOR Dastime Fhone §




