1997

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION ANy Sandra B. Mortham
ANNUAL REPORT : ..7 R Secretary of State
'%h&/

DIVISION OF CORPORATIONS

FILED
Feb 27 1997 8:00am
Secretary of State

1. Corporation Name

IDA, INC.

DOCUMENT # 700081

(6)

ST. PAUL'S METHODIST CHURCH OF NORTH MIAMI, FLOR

IR AR MIAEA

Principal Place of Business

900 N E 132 STREET
NORTH MiAM) FL 331614119

Mailing Addrass

900 N E 132 STREET
NORTH MIAK FL 331614118

i

3. Date Incorporated or Qualified | 3a. Date of Last Repon

)
Ip
f2a]

26] 29] js0]

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 a 59‘%18927 Not Applicable
E_SU"B‘ Apl #. et a Sutte. Apt. #, eto. 5. Cerificate of Status Desired D $8F.G7B5R:;j|rt;t;nal

City & Slale City & State 6. Elsction Campaign Financing $5.00 may Bo
E] Trust Fund Contribution Added o Fees
Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes Oves o

9. Name and Address of Current Reglisterad Agent .~ 10. Nams and Address of New Reglistered Agent
B1
NETHERCUTT, FRANCES 82
13329 NE 3 COURT
N. MIAMI FL 33161 B
84| City

Ko - Pigsoic FL [*| 5572/

agent | am fainifar with, and acgept the obligghighy of, Se 617.0503, Florida Statutes.

11, Pursuant la the provisions of Saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

SIGNATURE % g/ / e AL

Sigrigf e lyped of paiad name of rpgisl il and utle || applicabls. (NOTE: Registergd Agent signanre raquirsd when reinstaling} DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE [ oEcere 1ATTLE [J change  LJ Addition -3
NAM CANTA, LORITO 1.2 NAME &
sweeranoress | 1415 NE 141 STREET 1.3 STREET ADDRESS §
oIty 512 NORTH MIAMI FL 14 CTY- $1-2P e
TILE D [ petETE 21TmE [J Crange [ Addilion |3
HAME SMITH, NORMAN 22 NAME
sricet anoriss | 1040 NE 179 STREET 2.3 STREET ADDRESS
oY -ST-2IP NORTH MIAMI FL 33162 24 GITY-ST- 2P
TITLE D [ ceLETE 31TILE [ change [ addition
NAWE SHAFOR, ROSALIND 32 NAME
strerr aoress | 655 NE 143RD STREET 33 STREET ADDRESS
oIty -S1- 2P N MIAMI FL 3.4, CITY-5T-2IP
T D [T vreete 1T [T Crange LT Addition
NAME DOWNES, DONALD 4. 2NAME
sweer aonress | 1750 NE 138 STREET 43 STREET ADDRESS
Cy-§1- 2P MIAMI FL 440iTy-5- 2P
TILE D L1 DELETE S1TITLE [T tharge — [ Addifion
NAME ANDERSON, DAVID 5.2 NAME
streeraooress | 538 NE 132 STREET 5.3 STREET ADDRESS
CITY-S1-2P N MIAMI FL BACTY-ST-2Ip
TITE D ] pELETE 6.1 TITLE L] Change L} Addition
NANE NETHERCUTT, FRANCES 6.2 NAME
staeer anpaess | 13329 NE 3 COURT 6.3 STREET ADDRESS
CiTy-51-2¢ NORTH MIAMI FL 3316t 64 CITY-ST-2P

13 if changed, or on an attachment with an address.

appoars in Block 12 or Bl?«

. 4 A
SIGNATURE:

14, | do hereby certify 1hat the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certily that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an ofhcer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

Date Daytime Phone # 00a1742



