FILE NOW: FILING FEE IS $61.25

PN
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 735385

1. Corporation Name

RIDA, INC.

LATVIAN EVANGELICAL LUTHERAN CHURCH OF SOUTH FLO

Mailing Address

1427 € HILLSBORO BLVD
APT €25
DEERFIELD BEACH FL 33441

Principal Place of Business

1427 E HILLSBORO BLVD
APT €25
DEERFIELD BEAGH FL 33441

FILED
Jan 26, 1999 8:00 am
Secretary of State

01-26-1999 90058 005 ****6]1 .25

0044518

R

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
[21] 26] 03/24/1976
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Appliad For
(22} 27] 59-1930883 Not Applicable
City & Stats City & State . . 1 i
Ty & State v 5. Cerlifcate of Status Desired [} $8.75 additonal
E ;‘ Fee Required
Zip Country Zip Country €. Election Campaign Financing 0 - $5.00 may Be
|24] . 28] |29} [0} Trust Fund Contribution Added to Fees .
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent - &0 "
coe e e 81| Name - C I
VENTS,:JANIS - . - - ) 82| Street Address (P.O. Box Number is Not Acceptabls)
1427.€ HILLSBORO BLVD _
APT 625" -
DEERFIELD BEACH FL 33441 84| City - FL 85| Zip Code
T Bursuant 15 fhe provisions of Seciions 6170502 and 617, 1508, Fionda Sitaluies, the above-named corporaion submits s statement for the purpose of.changing fts 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 appaintme ragistered {;
. gent. 7am.familiar with, and accept the cbligations of - Section 617.0503, Florida Statutes. e [ERAR IR S NN SN 5% S
SIGNATURE .
Signature, typed or printed nema of registered agsnt and title if applicable. {NOTE: Registered Agent sighature raquired when rainsiating) CATE R o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
e PD [J DELETE 11 TITLE R DlcChange ] Addition |
NAME VENTES, JANIS 1.2 NAME &
smeeraooress| 1427 €. HILLSBORO APT 625 1.3 STREET ADDRESS R ) &
crv-stze__ | DEERFIELD BCH FL 14CIy-ST-2P ot &
TmE () O DELETE 21TMLE [Change  []Addton | O
NAME DZIDRA,; BRENDE 22NAME
sTReeTADDRESS| 1340 NE 27 WAY 2.3 STREET ADDRESS T
CITY-5T-2IP POMPANO BEACH FL 2.4 CITY-ST- 2P : N ST N
D ’ [T DELETE 3ATIME ) [ Change { [ Addition
.\, DZELGALVIS, IVEA 32nare ' o
;12120 NW 10 ST 33 STREET ADORESS
CCORAL SPRINGS FL 94.CITY.ST-2P _ .
D L L [ DELETE 41TMLE F1Change . [ Addition
wE .| VENTS, ABUA 1200
sTreeT pooress| 1427 E. HILLSBOROQ BLVD., APT. 62 4.3 STREET ADORESS
anv-stzie. ) DEERFELD BCH. EL : 44 CITY-5T-2PP
TME VD [ DELETE 54TIMLE
NAME HARTMANIS, ALFONS S2NAME
sTReeTADDRESS| 117 S.E. 7TH AVE. 53 STREET ADDRESS )
CITY-ST-2IP BOYNTON BCH FL 54 CITY-ST-2IP - b
TINLE ST e (J oELETE B1TME - . [IChangs [ Addition
NAME Lol 6.2 NAME N ) i
STREET ADDRESS| - © 6.3 STREET ADDRESS t
CITY-§T-2P sl 64 CITY-ST-ZP

147 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Fiorida Statutes. 1 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 effect as if made under oath; that i am an

officer or director of the corporation or the receiver or trustee empowered to execute this repert as requirad by Chapter 617, Fl
Block 12 of Block 13 if changad, or on an attachment with an address, with alt other like empowersd.

SIGNATURE REQUIRES 2. 7

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC"\?R/
AR - N o I

P .

SIGNATURE:

Statutes; and that my name appears'in -

Daytime Ph

Lorgs it qay; 3555



