FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

RIDA, INC.

DOCUMENT # NOQQOO8

FIRST CHURCH OF THE NAZARENE OF PANAMA CITY, FLO

Principal Place of Businass
3610 2. 17TH STREET

PANAMA CITY FL 32401
us

Mailing Address

3610 W. 17TH STREET
PANAMA CITY FL 32401
us

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90134 015 ****61.25

T

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

2. Principal Placg of Busirr'\te[ss’
20 W, | 77 Gheet” |- 19/22/1683
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FE! Number Applied For
22] 27] 59-6543214 Not Applicable
City & State . City & State . . $8‘75 Additional
E P&Nﬂ’}ﬂ ! (}‘ H . ,, L E! 5. Cerlifcate of Status Desired 0| Fee Required
Zi b7 Country Zip Country 6. Elsction Campaign Financing $5.00 ma
. ) B y Ba
[24] 5 240 | [as]  US %] [30] Trust Fund Contribution d Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
PURL, KIMBERLY A 82| Street Address (P.O. Box Number is Not Acceptabie)
2605 MICHIGAN AVE
PANAMA CITY FL 32405 8
84| City 85| Zip Code

11" Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am famiilar with, and accept the obligations of, Section 817.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signalure, typed or printed nama of registered agant and title If spplicable. (NOTE: Regl d Agent sigs required whan g . DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
TILE P [ DELETE +1TIMLE OcChange  [J Addition
NAME PURL, KIMBERLY A .2 NAME :

swreeTanpress| 2605 MICHIGAN AVE 1.5 STREET ADDRESS

CITY-ST- 2P PANAMA CITY FL 32405 14 ITY-ST-2P )

TIME P {1 DELETE 21 TME [JcChange [ Addition
NAME PURL, JOSEPH A 22NAME

streeT aopress| 2605 MICHIGAN AVE 23 STREET ADDRESS — .
crv.stze | PANAMA CITY FL 32405 2,4 CTY-ST-2F

TLE D [ DELETE 24 TMLE Olchange [ Addition
NAME FLOYD, NICK 32 NAME

sTreeT aporess 3436 ORMOND AVE 33 STREET ADDRESS

CITY-ST-2IP PANAMA CITY FL 34.CITY-ST-2P . ‘

TITLE T [ DELETE 41 TME [IChangse [ Addition
NAME CAPOLLA, KATHY 4.2 NAME

streeT aporesst 2601 BRIARCLIFF RD 4.3 STREET ADDRESS

crv-st.ze | PANAMA CITY FL 44CITY-ST- 2P

TITLE TR [ DELETE 5.1 TITLE [ cChange ] Addition
NAME COPPOLA ED 52NAME

streeT anoress| 2601 BRIARCLIFF RO 5.3 STREET ADDRESS

CITY-ST-ZP PANAMA CITY FL 54 CITY-ST-2P

TME (3 DELETE 61TIME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP B.4 CITY-ST-ZP

indicated on this annual repart or supplemental annual rej
officer or director of the corporation or the receiver or trusk

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/.

Rel

4. T hereby certify that the information suppiied with this filing does not qualify for the' exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

%

CR2E037 (11/98)

Yo/ 9¥

e



