FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90098 042 ****70.00

1. Corporation Name

IDA, INC.

DOCUMENT # 71092

PLANNED PARENTHOOD OF SQUTHWEST AND CENTRAL FLOR

LR UL
*

e ——

Principal Place of Business

1958 PROSPECT STREET
SARASOTA FL 342398217

Mailing Addrass

1958 PROSPECT STREET
SARASOTA FL 34239-9217

[S— s 5 -
384633;960098 i S

AT

Principal Place of Business

2a. Mailing Address

3. Date tncorporated cor Qualifed

[25]

|29]

[30]

0

Trust Fund Contribution

2.
21 26] 05/24/1966
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22] [27] 59-1274328 ~= = [ [Not Appicable
ity & Stats Ci S iti
—‘ City tate fty & State 5. Certifcate of Status Desired X $8'75 Adc!monal
23 E] Fee Reguired
_| Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24

Added to Feas

9. Name and Address of Current Registered Agent

707 FERN ST
P O BOX 1282

ZDRAVECKY, BARBARA

ANNA MARIA FL 34216

FL

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City 85! Zip Code

SIGNATURE

11. Pursuant Io the provisions of Sections 617.0502 and 817.1
affice or registered agent, or both, in the State of Florida, $
agent. | am familiar with, and accept the obligations of, Secti

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
uch change was authorized by the cofporation’s board of directors. | hereby accept the appointment as registered
on 617.0503, Flcrida Statutes.

Sighature, typad or printed name of Tegisiared ageni and litle if appicabls

(NGTE. Registared Agent signafure required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE veD [ DELETE 1ATIME [IChange [ Addition
NAME DANIELS, CAROL 12 HANE

streetaooress| 15759 CAPTION DRIVE 13 STREET ADDRESS

CITY-5T-2P CAPTIVA FL 33024-1207 14CTY-ST- 2P

TILE CD [] DELETE 21TILE [JChange [ Addition
NAME MYERSON, MARILYN 22 NAME

streeTaopress| 406 COURTNEY DRIVE 2.3 STREET ADDRESS

CITY-5T-2P TEMPLE TERRACE FL 33617 2. 4 CITY-$T-2P

TITLE sDh [] DELETE 31TMLE - CJChange  []Addition
NAME BISSEN, LECLAIR 32NAME

sweeTanoress| 1932 WOODRING ROAD 3.3 STREET ADDRESS

CITY-ST-2P SANIBEL FL 33957 34.CITY-ST-ZP

TTLE vCD [] DELETE 41 TME (OChange [ Addition
NAME HUCHMAN, RUTH 4. 2NAME

streeT apDress| 3601 AZALEA LANE 4.3 STREET ADDRESS

CITY.ST-2IP SARASQTA FL 44 CITY-ST-ZIP

TILE hys) ] DELETE 51 TITLE [IChange ] Addition
NAME HICKERSON, GARY 52 NAME

streev Aooress| 1991 MAIN STREET, SUITE 147 5.3 STREET ADDRESS ,

oITY-ST-2PP SARASOTA FL 34236 54 CITY-ST-2P

TME [] DELETE B.1TIMLE [(JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST- 218

14. | 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 annual report or supplemental annual report is true an
officer or director of the corporation or t

Block 12 or Block 13 if

SIGNATURE:

ed, or on an &

d accurate and that my signature shall have the same leg

ttachment with an address, with ali other like empowared.

Y,

(2F REQIE

PED OR PRINTED NAME OF SIGNING

g Dk ereson)

| t al effect as if made under cath; that | am an
he recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(39 365 - 3913

2-%°49

FICER OR DIRECTOR

Daytima Phone #

0067945

o

fa .

~



