FILED

Apr 28,2008 8:00 am
2008 MO O RCRIERT oM T N “lecretary of State

04-28-2008 90385 029 ****51 25

DOCUMENT # 746257
1. Entity Name
LIDO TOWERS OWNERS ASSOCIATION, INC.

— : guvpue-
Principal Place of Business Mailing Address T
1007 BENJAMIN FRANKLIN DR, 1007 BENJAMIN FRANKLIN DR. ] y
SARASOTA, FL 34236 SARASOTA, FL 34236 ) R
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address H“m lIlH M‘I |m| H"mm 1“‘ M” M“I‘l“l‘l” |,|‘I|‘I”‘|l || ‘“‘

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number Appled For

59-2013730 Not Applicable
Zip Country Zip Couniry 5. Certificato of Status Desired (7] $8+79 Additionat
’ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOBECK, DANIEL L

LOBECK, HANSON, & WELLS Sireet Address (P.O. Box Number is Not Acceptablg)
2033 MAIN ST_, STE 403

SARASOTA, FL 34237

City FL | Zip Code

8. The above named entity submits 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
tha obligations of ragistered agent.

SIGNATURE

Signature, typed or panted name of regsiered agent ana title il apphcable {NOTE: Regstered Apenl sigralura required when reinsiabng) DATE

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

Due by May 1, 2008 Trust Fung Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
nIE P 3 Delete TLE V P TD O Change  [AAdition
NAME CAMILLE, DOROTHY NAME .

. 20

$TReET ADDRESS | 525 OCEAN AVE SUITE 503 STREET ADDRESS Bﬁ .|5 % g?)) £ ,‘,/ E E"ﬁﬂ[ A w7 302
orv-s1-2P | LONG BRANCH, NJ 07740 chTy-g1-2p SBONIHta 2.3 ‘/Qé’D&r :
e D [ Delete TIILE ’ [ Change [ Addition
NAME HURST, MARILYN NAME
STREES ADDIESS | 1001 BEN FRANKLIN UNIT 213 STREET ADDRESS
CITY-ST-2iP SARASOTA, FL 34236 . CITY-ST-21P
TTLE VPTD M’Dgyglg TILE {J Change [ Addition
HAME KING, ANTHONY NAME
SIREET ADDRESS | 1001 BEN FRANKLIN DR #204 STREET ADORESS
orTY-Si- 2P SARASOTA, FL 34236 CITY-51-21P
TITLE D O Celele TIILE [ change [ Addition
NAME HALLIDAY, MICHAEL NAME
STREET ADDRESS | 34 HOLIDAY POQINT ROAD STREET ADDRESS
GITY-S1-21P SHERMAN, CT 06734 CiTy-S1-7P
MLE sD [ pelele TITLE [Jchange [ Addition
HAME TAZAR, PAUL MAME
STREET ADDRESS | 4037 5. LAKE COURT STREET ADDRESS
CITY-S3-21P SHELBY TWP., MI 48316 CITY-ST-2P
TILE D [ pelete TILE [JChange [ Addition
NAME KLOPPENBURG, BERNHARD NAME
SIREET ADDRESS | 9421 PEBBLE GLEN AVENUE STREET ADDARESS
CITY-SI-21P TAMPA, FL 33647 CITY-51-21P

12. | hareby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my namg/appears in Block 10 or Block 11 if

changed. or on an atiachme th an addrass, with all other like empowerad.
SIGNATURE: M g mes ’7[216‘,// o 79[/)3 3-S50y

SIGRETURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytme Phone ¥




