2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725664 R creiary of State™

FREE WILL BAPTIST CHURCH OF WEST PALM BEACH FLOR 02-18-2002 90134 018 ****61.50
IDA, INC.
Principal Place of Business Mailing Address
{1085 406 RD. 1065 JOG RD.
“WEST PALM'BEACH FL 33415 WEST PALM BEACH FL 33415
L Do e
S
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
010120060 Not Applicable
zp Country Zip E?U”try 5, Certificate of Status Desired O Eg‘gfqﬁ?:{;ﬂonal
—— 6.. Name and Address of Current Registered Agent . - . - . -7. Name and Addrass of New Registered Agent
Name
PlNKEHMAN BILLY Street Address (P.O. Box Number is Not Acceptable)
4692 PINE AIRE LANE
WEST PALM BEACH FL 33417

City FL Zip Code

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

SIGNATURE -6]“\/ Pcnkoxmn

CR2E037 (9/01)

Slgnature, typﬁd or printad name of registered agent and titl8 if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
X 9. Election Campaign Financing R B Make Check Payable to
EILE NOW: FEE IS $61.25 Trust Fund Contribution, O fdsdggoh&zs ® Department O?State
! —
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE PD W Delete TITLE Poul YOJ'I‘B@"FF M cnange [ Addition
Nz PINKERMAN, BILL NAME 104 So Beech Rod
STREET ALDRESS | 4692 PINE AIRE LANE STREET ADDRESS Q}J .
omv-sT-2P W PALM BEACH FL 33417 CITY-ST-21P et m 66&0}\ FL 32401
TITLE T WD Detete TITLE e B Change [ Addition
M HAGER, 'ROBERT L NAME Pinkermon ; Mery I
STREET ADDRESS | 823-38TH STREET STREET ADDRESS | Y642 Pineare. Lone
orv-sr2e | WEST PALM BEACH FL 33407 - o520 | west Palm -Beach L -334i7 -
TiLE D O Delet TITLE Jchange [ Addition
NAME WALKER, ROY NAME
STREET ADDRESS | 5653 COCONUT RD. STREET ADDRESS
CITY-ST1-2P WEST PALM BEACH FL 33413 CITY-ST-2!P
TITLE T [ Delste TITLE (3 Change ] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Detete TITLE I change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelets TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated o this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
..of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e chfmged, or on a'r} attachment with an address, with all other like empowered.
SIGNATURE: ‘fm_};l_@g?{]ﬁ\“m {/:gg/bg\ Elpl-471-3193




