2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 701530 R creiary of State™

REGIONAL SEMINARY OF ST. VINCENT DE PAUL IN FLOR 02-10-2002 90004 022 ****61.25
IDA, INCORPORATED
Principal Flace of Business Mailing Address
10701 8. MILITARY TRAIL 10701 §. MILITARY TRAIL
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1028326 Not Applicable
Zp Couniry Zp . Country 5. Certificate of Status Desired O $B'75 .ﬂfciditional
: Fee Required
_6. Name and Address of Current Registered Agent__- — - - 7. Name and Address of New Registered Agent~— - === =~
Name
BOSSO.. STEPHEN C: Street Address {P.0. Box Number is Not Acceptable)
10701 SOUTH MILITARY=TRAIL- -~
BOYNTON BEACH FL 33436

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.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if appiicakle (NOTE: Registerad Agent signature requirad when rainstating) CATE
3 8. Election Campaign Financing 55.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE D _ [ Delete TITLE 1 Change [ Additian
NAME FAVALORA:JOHNC: .. NAME
STREET ADDRESS | 9401 BISCAYNE;BLVD: : STREET ADDRESS
CITY-57-21P MlAMlSHORESFLsa138 CITY-ST-2IP
TNLE P ’ O Delets TITLE [ Change  [J Addition
NAME BOSSO, STEPHEN.C . . NAME
sTReET ADORESS | $0701 S MILITARY TRAIL STREET ADDRESS
crv-st7e | BOYNTOM BEACH FL 33436 . Jomesze = e -
e ST g O Deleta TmE f] Change [ Addilion
NAME HEUBERGER, MARK T HAME Heuberger, Mark L. -
STREET ADDRESS 1,0701 s M“JTARY TRA[L STREET ADDRESS ’
erv-57-2P - 1BONYNTON BCH. FL 33438 . cy-s1-2IP
TILE CcD (71 Delete TITLE [ change [ Addition
NAME DORSEY, NORBERT HAME
STREET ADORESS | 421 E ROBINSCON ST ' STREET ADDRESS
CITY-ST-2iIf ORLANDO FL 32801 CITY-8T-ZIP )
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [ Delete TITLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the gorporation 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
changed, or on an attachment with an address, with all other like empowered.

Stephen C. Bosso

SIGNATURE: __ X "%ZUW@P BT 1/17/02 561-732-4424

SICNATUHRE 40 TVPED AR PRINTED NAME AE CIGEMING OFFICER OR DIRECTOR Mata TYaodirra DRere 8

|

CR2E037 (9/01)



