[

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
# CORPOHAT'ON Sandra B. Mortham
- ANNUAL REPORT Secretary of State

K

1998

DIVISION OF CORPORATIONS

N
1

1. Corporalion Name

RIDA, INC.

_LDOCUMENT # 713465

(3)

KIWANIS CLUB OF WEST PASCO, NEW PORT RICHEY, FLO

Principal Place of Business

Mailing Address

FILED

Feb 05 1998 8:00am

Secretary of State

A

RG-BON-07~ AO-BaK-87% 3. Date Incorporated or Qualified
10/16/1967
60 i2 Rep HAWK DR. P 4. FEI Number Appliad For
New Pﬂhn‘f‘ R' CHe 11 Fl— 3 qbrb 50-62 14634 Not Applicable
2. Principal Place of Busines 2a. Malling Address
rnee v : "o " 6. Certificate of Status Desirad O $8'75 Addtional
b4 26 Fee Requirsd
Sulte, Apt. 4. etc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
EI ;l Trust Fund Contribution Added to Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
;;l ;;l [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m m ;I Personal Property Tax due June 30. (ves Hno
9, Nams and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
WALTER HARTSHORNE
OSTEEN: RAYMOND J B2| Street Address (P.0. Box Number is Not Acoeptab%
2705 LAWN PLACE - AWK RiVE
1
HOLIDAY FL 3469 vew Popr Ricwed
84| City 85| Zip Code
FL | |34e5s”

agent. | am familiar

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered
office or regislered agent, or both, in tha State of Florida. Such chenge was authorized by the corporalion’s board of directors, | hereby accept the appolntment as registerad
ih, and accept the ofligations of, Section 617 0503, Florida Statutes.

WALVr g HARTSWORNDE

Jan. 24, 9%

BIAAMA I I

14. | hereby certify that the Information suplplied with 1his filing does not qualify for t
indicated on this annual report or supplel

1l a srcronh it

SIGNATURE

Signdtura, typed of prinlad name of eglsiared agent snd title il applicable, (NQTE: Registerad Agent signature required when reinelating)
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T DELETE 11 TILE I Change ] Addition
NAME OSTEEN, RAYMOND 12 NAME
stReev apoeess | 2705 LAWN PLACE 13 STREET ADDRESS
ITY-S1-29 HOLIDAY FL 14 BAY-ST- 2P
TMLE D L DELETE 21 THLE [T Change T Addition
NAME SPENCELEY, HENRY 22 NAME
sTREeT apbeess | 12208 PEPPERMILL DR. 2.3 STREET ADDRESS
CITY- 5T-29 BAYONET POINT FL 2.4 CITY - 5T-2IP
e 1] L] briETe 217MLE [T Change [T Addition
NANE DUFF, BILL 32 HAME
seevaporess | 1113 KAPOK CIRCLE 2.3 STREET ADDRESS
CITY-S1- 7 CLEARWATER FL 34.00Y-81-21p
TITLE D [T oeLEvE L1 TITLE [Jchange [ Addition
NAME PENN, ROBERT 4.2 NAME
smecraporess | 12438 LACEY DRIVE 43 STAEET ADDAESS
CITY-ST-2P NEW PORT RICHEY FL 44 CITY-5T-7P
e D L] DecEre 51 TITLE L Change [ _J Addition
NAME MBURGIA, JOSEPH 5.2 NAME
steer aooress | 6507 SYCAMORE DRIVE 5.3 STREET ADRESS
omy-§1-2p NEW PORT RICHEY FL 5.4 CITY- ST- 217
MLE S |G 61TITLE [JChange T Addition
NAME HARTSHORNE, WALTER 6.2 NAME
sweeraponess | 8012 REDHAWK DRIVE 63 STREET ADDRESS
OITY-5T-21 NEW PORT RICHEY FL 64 CTY-S1-2P

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlity that the informali

i mental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am ar
officer or direclor of the corporation or the receiver or rustes empowsred to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 i changed, or on an attachment with an address.

iy o Ih.s\_Lna.MD. A AT IV LR e A

t sd 6€C¢ 52 .1

CR2EC37 (10/97)



