FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

IDA, INC.

# 730494

SPIRITUAL ASSEMBLY OF THE BAHA'IS OF TAMPA, FLOR

Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90126 040 ****61 .25

F.Q. BOX 17241
TAMPA FL 33662-7241

Principal Place of Business

Mailing Address

P.O BOX 17241
TAMPA FL 33682-7241

L

us us
2. Principal Place of Business 2a. Malling Address 3. Date Incorporated or Qualifed
21] 2 08/21/1974
Sulte, Apt. #, etc. Suite, Apt. #, elc. 4. FEl Number Applied For
(22 27] 36-2170876 Not Applicable

City & State

$8.75 Additional

2
City & State
5. i i
;] ;;] Cetifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;l EI 29 m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81l Name
HEMMAT, NORMA 82( Street Address (P.O. Box Number is Not Acceptable)
15926 DAWSON RIDGE DRIVE
TAMPA FL 33647 83
84| City FL lss! Zip Code
71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatire, typed or printed name of registered agent and title if applicable. (NOTE: Reg d Agent sig required when ") DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
TME PD ] DELETE 11 TIME D [®Change [ Addition
N HEMMAT, AMROLLAH 12NAME AB Dolhosser
street noress| 15926 DAWSON RIDGE DRIVE 13STREETADORESS | 22 0 §~ LA H’v\”m #3272
orvs-ze | TAMPA FL 1ACTTY-ST-ZP §Th,\ 0 A 2360 g .
TIE SD O DELETE 21TMLE ! r = [JChange [ ]Addition
NAME HEMMAT, NORMA 22 NAME
streeraporess| 15926 DAWSON RIDGE DR 2.3 STREET ADDRESS
crv-st-ze | TAMPA FL 33647 y 2.4CITY-ST-2P
TME 1D A DELETE 31TME [IChange [ Addition
NAME KHORSANDIAN-SANCHEZ, FAR 32 NAME
smreet aooress| 15903 CHESTERFIELD COURT 33 STREET ADDRESS
CIFY-5T-ZP TAMPA FL 34, CITY-ST-21
TALE [J DELETE 41 TME FiChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS .
CITY-§T-2IP 4.4 CITY-ST-2P t
TME L] DELETE 517ITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
e O DELETE 64 TILE Change (] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-Z1P 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacuie this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

8

CR2E037 (11/98)




