2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754596

1. Entity Name

RIDA, INC.

FIRST CHURCH OF CHRIST, SCIENTIST, LONGWOOD, FLO

Principal Place of Business

975 MARKHAM WOODS RD
LONGWOOD FL 32779
us

Mailing Address

975 MARKHAM WOODS RD

LONGWOOD FL 32779
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED "
May 06, 2002 8:00 am;
Secretary of State

05-06-2002 90250 048 ****61 .25

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-204 1282 Not Applicable
“p Couniry Zp Country 5. Centificate of Status Desired [ fg';fq Addiionsl
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
o Name
W".UAMSON JEAN N Street Address (P.O. Box Number is Not Acceptable)
1
1415 ARBORHOUSE COURT '
LONGWOQOD FL 32750

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

Signature, typed or printad name of registered agent and title if applicable

{NOTE: Registered Agant signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 may Be Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10 .
TITLE BCP O Delete TITE OO cheage [ Adtiion | S
NAME WILLIAMSON, JEAN N NAME _ 2
sTReeT Aooress | 1415 ARBORHOUSE COURT STREET ADDRESS g
crv-s1-2P | LONGWOOD FL 32878-0624 CITY-S7-2P g
me VD A Delete TITLE VD Brthange [ Addition | &5
NAME WINNER, GARY NAME ovepe. , CHEREE
sTREeT aponess | 303 FAIRWAY ROAD STHEET ADDRESS | 4/ 2. O AL T2 .
orv-sT-2¢ | SANFORD FL 32773-4711 UY-SIIP \RLTMATONTE SPRINGS , EC 32714
TMLE D  Detete mLE D L "~ [@ohange [ Addition
e WESTERBY, BETH e 5007 MER,JAVE /.
stheer AD0Ress | 50 MOREE LOOP #37 seet anongss | € /3 PERPERTREE 2T,
cmv-s1-2¢ | WINTER SPRINGS FL 32708 ivesiar |\ LRAE MLy, FL BR74E
TINE 1] ] Gelete TITLE [ Change [ Addition
NAME KROPP, SOPHIA HAME
sTreet anoress | 517 FOX HUNT CIRCLE STREET ADDRESS
crv-st-2p | LONGWOOD FL 32750 CITY-ST-2IP
e D EX Deicte me L7 (Ao RToA, SHreAs Btfange [ Addition
NAME VAN ARSDALE, BARBARA T NAME 2503 SWEET WATER éoaNTaet/ Al OR
streer ADORESS | 90 TUSCAWILLA TR STREET ADGRESS
crv-st-zP | WINTER SPRINGS FL 32708 oTY-81-21P Ayﬂa,:’ﬂ’ﬁ, £C F272/2
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-27

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exem
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath: that | am an officer ar director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my hame appears ip B c?k 10 or Block 11 if
A

changed, or on an attachment with an address, with all other like empowered.

ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

s N (R R AV

¥ e il rﬂ‘—\(
P SN ANBY S 7 2 AN We2lo> yyilio6 203 5
Date V4 Davtirme Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




