2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 746257

1. Entity Name

LIDO TOWERS OWNERS ASSOCIATION, INC.

Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90015 024 ****6] .25

Mailing Address

1001 BEN FRANKLIN DR
SARASOTA FL 34236

Principal Place of Business

1001 BEN FRANKLIN DR
SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address

JMRNMERIRARAIEAD

N

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2013?3‘0 Not Applicable
Zip Country Zp Couniry 5. Certificate of Slatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent _ 7. Name and Address of New Registered Agent
o . Name
ARNOLD, ROSALE Street Address (P.O. Box Mumber is Not Acceptable)
1
1001 BEN FRANKLN DR
#605 , _
SARASOTA FL 34238 City FL | Zin Code

8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed of pﬁn[ed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing X Make Check Pavabie to

F]LE NOW: FEE ls $61'25 Trust Fund Contribution. Ecije%?o“‘l:!;sae Depaﬂment otystate
10. [ QFFICERS AND DIRECTORS g 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE S O Delete Tme O cange [ Acdition | S
N DASCENZO, VERONICA | wave e
sTREET ADDRESS | 1001 BEN FRANKLIN DR STREET ADDRESS § g
or-sT-2P - 'SARASOTA FL 34236 CITY-ST-2IP o
TILE P : O Detete | Tme Ochange (] Addition | &
HAKE MACKINNON, MICHAEL NAME
STREET ADDRESS | 1355 TANGLEWOOD COURT STREET ADDRESS
ory-s-2F | WINDSOR ON NSJ2K EITY-ST-ZIP
T R A - [ Delete TITLE -7 Clchange [ Additon |
NAME ARNOLD, ROSALIE NAME
streeT aooResS |9 GOLFVIEW DRIVE STREET ADDRESS
omv-stze 'LOGANSPORT IN 46947 CITY-ST-ZIP
TME VP [ elete TME [ change [ Addition
NAME LANDERS, THOMAS NAME
STREET ADDRESS | 1009 N JACKSON #2405 STREET ADDRESS
ory-sT-ZF [ MIEWAUKEE W) 53202 CITY-5T-ZP
TITLE D [ Deiete e [ change [ Addition
NAME THOMPSON, DICK NAME
streeT ADORESS |P.O. BOX 162 RYLAND ROAD STREET ADDRESS
oTv-ST-2°  (WHITEHOUSE NJ 08888  Ciry-sT-2IP
Time D O pelete TWTLE I Change ] Addition
NAME REIFENBERG, TOM NAME
STREET ADDRESS | 4360 WASHINGTON STREET STREET ADDRESS
cry-ST2r  |COLUMBUS IN 47203 CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the receiver or truste¢ empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered,

SIGNATURE:

Daytime Prione #




