2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 709057

FILED
Feb 05, 2003 8:00 am
Secretary of State

1. Entity Name

iDA, INC.

FIRST CHURCH OF CHRIST, SCIENTIST, SEBRING, FLOR

Principal Place of Business
CHRISTIAN SCIENCE SOCIETY
146 NO FRANKLIN ST
SEBRING FL 23870

Mailing Address

146 NO FRANKUN ST
SEBRING FL 33970 4173}
Us

2. Principal Place of Business

3. Mailing Address

02-05-2003 90108 009 ****5] 25

* 22003656

IEN AT ERAR R EETR

Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-1094835 Applied For
Not Applicable
Zi Countr Zi Count iti
P 4 L Lniry 5. Cerlificate of Status Dasired O $8'75 .ﬂfddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ - .. oo
UV:NGSTON' JAMES Street Address (P.O. Box Number is Not Acceptable)
445 SOUTH COMMERCE
SEBRING FL 33670 “
» -
Gi ’ " | Zip Code
ty | FL P

8. The above named entity submits this statement for the purposa of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' : ' t

L LEN b

SIGNATURE

Slgnature, lyped or printed name of registered agent and title if applicable. {NGTE: Registerad Agent signature required when rainstating) S - .DATE N

9. Election Campaign Financing
Trust Fund Contribution.

.. Make Check Payable to

$5.00 May Be .
- Florida Department of State

FILE NOW: FEE IS $61.25
. Added to Fees

10, ’ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE Co ' 0 Deler TITLE oD | ] Changs Addition
NAME WELC NIA - NAME aTEIC \L, Cetheerve ¢ ¢ A
sTheeT aoaess | 110 DR STREET ADDRESS | FT T vr D5,

CITY-ST-2IP PLACID FL 33852 o2 | Segon e €l 3IF 7O

TILE A Delete TLE > } < “WfChange [ Addition
wie | HEDEN ARJORIE % NAME TR e&m\eﬂ %, Wharhe e

STREET ADDRESS | 4301 STA DRIVE SRETAOORESS | oo [expde V1 ST A N,

cy-sr-ze | 8 G FIN33875-4180 CITY-ST-7IP inttn S 33975’, ¢ 50

ILE ﬁETZGEH RA;I—J;H_ T Elpeaer —=Fme == i’%‘:A ;:d"h/e_ T T [ Change m Addition
NAME N NAME -] < v .

sTreeT ADoReSs | 9124 MARKLAND LN STREET ADDRESS 2;:}!?} AL Ave. Lo.

omv-st-2p | SEBRING EL 33875-5905 st | o b0 s1va }5/ P70

e D [ Delete d [ change [ Addition
NAME MOSES, FLORENCE NAME oAt

streeT aooress | 928 LAKE DAMON DR STREET ADDRESS -

CITY-ST-21P AVON PARK FL 33825-8356 CITY-ST-2IP

e D X Gelete TLE .- IY Change [ Addition
NAME METZGER, MERRIE NAME T

STREET ADDRESS | 9124 DN TREET ADDRESS | L

onv-st-ze | SEBRIN 75-5905 oNY-8T-7P e I

TITLE T [ Delete TITLE [3 Change [ Addition
HAME COONLEY, DOROTHY V NAME <

street apoRess | 8750 US 27 NORTH, A-1 STREET ADDRESS oA

CiTY-ST-2IP SEBRING EL 33870-1262 CITY - §T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 diractor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statules; 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. ) /
SIGNATURE: ___SSODMYLIPIINELISAED Messie Merzqea f/u’/d}' #5114y

CIRMATIIOE AR TWVEER A BRI TR R R A 00 T = 1 /% 1 o e I I o o o

CR2E037 (10/02)




