FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # 746257

1. Corporation Name

LIDO TOWERS OWNERS ASSOCIATION, INC.

(5)

Principal Place of Business

1001 BEN FRANKUIN DRt
SARASOTA FL 34206

Malling Addrass

1001 BEN FRANKLIN DR
SARASOTA FL 34206-2251

FILED
Feb 13 1997 8:00am

Secretary of State

[

3. Date Incorporated or Qualified

O

2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, slc.

$B.T§ Additional

™

5]

20]

Florica Statutes

8. This corporation has liabllity for ﬂ‘(

Yoz [ INo

m =l 5. Certificale of Status Desired [ Foe Required
City & Stale City & Stale 6. Elsction Campaign Financing $5.00 may Bo

2 28] Trust Fund Condribution . Added 1o Faes
2ip Country Zip Country ngible tax under &. 189.032,

9. Name and Addresa of Current Ragistersd Agent

10. Name and Address of New Reglstered Agent

STEARNS, SAM
1001 BEN FRANKLIN DR, UNIT 508
SARASOTA FL 34238

81| Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

FL |*

Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for
office or regstered agent, of both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarica Statutes.

the purpose of changing its regisiered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

SIGNATURE: ARTHR #ﬁbb/%a‘éa Y Pkt

addrass.

t/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR

B

/31)er

 (9u)se8-

SIGNATURE Signalure, typed o printed name of reglstersd agent and tile if applicable. (NOTE Reqistarad Agent signature required when reinstating DAYE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIME 1] L] DeLETE TATILE L) change L] Addition
NAME DASCENZO, VERONICA 1.2 NAME

sweeranoress | 1001 BEN FRANKLIN DR 1.3 STREET ADDRESS

CIFY - 51-2P SARASOTA FL 34236 1.4 CITY-5T-2

TITLE D 7 DeLETE 21TIRLE LI Change [_J Addition
NAME TIRRITO, SALVATROE 2.2 HAME

stReer aookess | ONG CAPE LOOKOUT CT. 2.3 STREET ADDRESS

CITY-ST- 2P IRMQ SC 29083 24 QITY-5T-2IF

THLE VPD LI DELETE a1 TTLE [T Changs [T Aduition
NAME RAMOS, AUGUSTINE 3.2 NAME

steer aooness | 8 VIKING DRIVE 2.9 STREET ADDRESS /
CY-S1-2p BRISTOL Ri 02809 34.CITY-51-2F .
e D 7 DeLETE LI TLE { | Changs L] Addition
NAME STEARNS, SAM 4.2 NAME '
streer aporess | 1001 BEN FRANKLIN DR #5068 4.2 STREET ADDRESS

CHY-ST 2P SARASOTA FL 44 CITY-5T-2P ‘

TITLE SD ] DeLETE 51 TILE L] Ghanga’, L] Asdition
NAME HARRIS, NORM 52 NAME |

swees soneess | 7859 N. LAKE LASALLE RD. 53 STREET ADDRESS

CITY-57- 2P MORGANTOWN IN 48160 54 GITY-ST-2IP

O PD [] DELETE 61 TITLE L] Change L] Asdition
NAME FARR, ARTHUR 6.2 NAME

sweeraooress | 583 LAKE FOREST DRIVE 6.3 STAEEY ADDAESS

CITY -81.21P BAY VILLAGE OH 44140 64 CAY-51-2p

14. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further ceriify thal the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jagal elfect as if made under oath; that
1 am an officer or director of the corporation or the raceiver or rusiag empowared to execute this report s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenywith an

Daviime Phore # DR 450

CR2E037 (9/96)



