|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 732829

1. Entity Name

IDA, INC.

ST. MATTHIAS LUTHERAN CHURCH OF CLEARWATER, FLOR

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91208 037 ****61.25

Principal Place of Business Mailing Address

2751 SUNSET POINT ROAD
CLEARWATER FL 33759

us us

2751 SUNSET POINT ROAD
CLEARWATER FL 33759

2. Principal Place of Business 3. Mailing Address

NI

G IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied FFor
07—5075 143 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
-~ -~ - - -§ Name and'‘Address of Current Registered’Agent " =~ = T TET T T 7. Naime and Address’of New Reglstered Agent
Name

KOCH, JEFFREY 1 Street Address (P.O. Box Number is Not Acceptable)
1429 SANDALWOOD DR -
DUNEDIN FL 34698

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

T 7" Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. B OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE TR Change ] Aadition .
NAME ANDERSON, DOROTHY - ' NAME LOALLACcE ZTASAC
streeT aooress | 205 LOTUS DRIVE - SIREETADDRESS | {33 | m i ULLEAS IR w20
CIrY-$T-2IP SAFETY HARBOR FL 34695 CITY-ST-2IP QL= AR LwATER /. 33759
TILE VD O Delete T Bd.Change [ Addition
NAME LASCHKE, RUDY HAME LELoIs iloewdEee
smeer anoress | 1807 HAMMOCK PINE BLVD STREETADDRESS | 2 6%~ s O AL e &y RO
~CirY-s1:2P-= | CLEARWATER-FL 33761 - it e = OIS IP— | B L E AR T ELRL Al 3 T TS A
TE ™ 1 Delete TITLE B Change [ Addition
HAME KOCK, JEFFREY NAME Coew , JEFFREY
sTreeT anbREss | 1429 SANDALWOOD DR STREET ADDRESS
CITY-ST-21P DUNEDIN FL 34698 ’ CITY-ST-2IP
TITLE SD [ petete TITLE - m\nnange [ Addttion
HAME HENWOOD, RACHEL HAME ERIN S 7T
streer Aboress | 2400 FEATHER SOUND DR 424 swecTionness | 2A T Y ANPRESS Poiar DA
or-si-2¢ | CLEARWATER FL 33762 CirY-ST-2P CLEARWAHATER L. 33763
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-SF-2P CITy-51-2I0
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-5T-2I

changed, or on an attachme

SIGNATURE:

12. | 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

h an address, with all cther like empowere

%A?ﬁ/&z 72 7=794 - 220

?fiNA)(IRE ”!5 n‘z&é OR PHINTEWME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

I\

CR2E037,(9/01)



