FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

RIDA, INC.

DOCUMENT # 741220
FIRST PRESBYTERIAN FOUNDATION OF BOCA RATON, FLO

Principal Place of Business

600 WEST CAMINO REAL
BOCA RATON FL 33486-2523

Mailing Address

600 WEST CAMINO REAL
BOCA RATON FL 33486-2523

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90005 002 ****61.25

AR

2. Principal Place of Business

2a. Mailing Address

- Date Incorporated or Qualifed

21] 26 12/27/1977
Suite, Apt. #, atc. Sutte, Apt. #, etc. 4. FEI Number Applied For
2 [27] 59-1778407 | Not Applicable
City & State City & State ti
Y ki S. Certifcate of Status Desired | $8'7.5 Additional
23 ;’ Fee Required
Zip Country Zip Country &. Efection Campaign Financing $5.00 May Be

il

[25]

29]

[20]

Trust Fund Contribution

Added to Faes

9. Name and Address of Current Registered Agent

._Name and Address of New Reglstered Agent

MARSHALL, JAMES S.
1471 SW 13TH PLACE
BOCA RATON FL 33486

81] Name

82

Street Address {P.0O. Box Number is Ngt Acceptabie)

83

84| Gity

FL

Zip Code

1. Pursuant 1o the provisions of Sections 617 0502 and 61 7.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the cbligations of, Section 61 7.0503, Florida Statutes.

ge was authorized by the corporati

oration submits this statement for the purpo
on's board of directors. | hereby accept the

se of changing its registerad

appointment as registered

SIGNATURE
Slgnature, typed or printed rame of registared agert and tille if applicable. (NOTE: Registarad Agen! signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e v CJ DELETE 1.1 TME [JChange [ Addition

NAME SPENCE, SUSAN 1.2 NAME

sTreeTAporess| 1030 SW 1ST ST 1.3 STREET ADDRESS

CITY-5T. 2P BOCA RATON FL 33486 14 CITY-ST.21P

TMLE D L] oELETE 21TITLE CicChange [ Addition

NAME REDGRAVE - ARTHUR 22 NAME

sTReETADDRESS| 5720 ST. ANNES WAY 2.3 $TREET ADDRESS

cmv-st-zp | BOCA RATON FL 33496-2528 2.4CY-57.2P

TIME S [J DELETE 34 TINE [OcChange [ Addition

NAME CARPENTER, GAIL A. 3.2 NAKE

STREET ADDRESS| 840 SW 18TH ST. 23 STREET ADDRESS

CITY-$T-2P BOCA RATON FL 34.CITY-ST- 2P -

TmE T [ DELETE 41TILE Ochange [ Addi}ion

NAME KIMBERLY, DEE 4. ZNAME

STREET ADDRESS| 530 NE GOLDEN HARBOR DR. 43 STREET ADDRESS

cmv-st-ze | BOCA RATON FL 33432-2942 44 CTVIST- 2P :

TINE PD [ DELETE 51 TTLE [OJChange [ Addition

NAME MARSHALL, JAMES 8. 52 HAME :

STREETADDRESS| 1471 SW 13TH PLACE 53 STREET ADDRESS

crv.srze | BOCA RATON FL S4CITV-5T-2P

TITLE D O] DELETE S.ATNLE -CiChange [ Addiion

NAME DYER, ROBERT B 82 NAME

STREETADORESS| 2835 BANYAN CIR NW 6.3 STREET ADDRESS

cmv-st-z¢ | BOCA RATON FL 33431-6363 g4 cy-s1-2P

14, heraby certify tha the information suppfied with this filing does not qualify for the exemption stated in Section 119,07
indicated on this annual repart or supplemental annual report is trua and accurate and that my signature shall have th
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapt

Black 12 or Block 13 if c:aﬁed. or on an attachment with an address, with all other like ampowered,

SIGNATURE:

#S%Ni

REPECINE Kamgs Lot

2/iefas

{3)(i). Florida Statutes. |-further certify that the information
& same legal effect as if made under vath; that | am an
er 617, Florida Statutes; and that my name appears in

E61-192-997f

0047532

SIGNATURE AND TYPED OR PRUNTED NAME OF AAGNING OFFICER ‘OR DIRECTOR

Davtima Phone ¥

CR2E037 (1 1/98)



