FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPCRT

NONPROFIT 4&"1‘1 4—

1997 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # NOOQEB4

1. Corporation Name

IDA, INC.

(2)

SANDRIFT CONDOMINIUM ASSOCIATION OF NAPLES, FLOR

Principal Place aof Business

Mailing Address

FILED
Mar 07 1997 8:00am
Secretary of State

MRV M

613 E LAKE DR. 1040 6TH AVE. N
NAPLES FL 33940 NAPLES FL 34102-5603
us 3. Date Incor;saormed or Qualified 3a. Date of Last Report
1
2. Principal Place of Business 2p. Malling Address 4, FEI Number Applied For
21 2_EI Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
we o y P 8. Ceriificate of Status Desired [ $8'75 Additional
22 _2;] Fee Required
City & State Cily & State 6. Eioction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added lo Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 20 0] Florida Statutes OvYes INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Heglsterad Agent
B1| Name
FORESMAN, W F B2 Street Address (P.O. Box Number is Not Acceptable)
C/O COLLIER CONDO MGMT INC
1040 6TH AVE N &3
NAPLES FL 33940 B3| City FL 85| Zip Code

agent | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1, Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its repistered
oflice or registared agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad

Slynature, typod or printed name ol registered agent and tlle if applicabie.

(NOTE: Ragislerad Agenl sipnalure required when réinstaling) DATE

appears in Black 12 or Bloc na

SIGNATURE: , WV F Hx

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OF THRECTOR

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12 g
TILE viD [T peceTe 1.1 TITLE Ll Chenge [T Addition | &
NaME WEER, RALPH 1.2 NAME [y
sreeeracoress | B KIOWA DR, 1.3 STREET ADDRESS §
GITY-ST-2 FT. MYERS FL 33931 140/TY-51-2P &
TITLE PD [ ortre 21 TNLE L] Change L] Addition | O
NAME BOYSEN, BETTY 2.2 NAME

steeer anohess | 613 E LAKE DR 2.3 STREET ADDRESS

CTY-ST- 2P NAPLES FL 2 4CITY-ST-2IF

TITLE D L] orLeTe 31 TLE L] Change L] Addition
NAME SCHRECK, ED 32 NAME

stheet anoeess | 1685 DOLPHIN COURT 33 STREET ADDRESS

CiTY-57- 2P NAPLES FI 33982 34 CITY-§T-20P

TITE SD ] DELETE a1 TILE [J Crange ] Addilion
NAME KEMP, DALE C. 4.2 NAME

streel aooress | 38723 NANTUCKET CT. 43 STREET ADDRESS

CITY-5T-2IP FRASER Mi 44CITY-ST-2P

i h) [ ] DELETE 511ILE L) Change LT Addilion
NAME LEEKA, LLOYD D 52 NAME

staceraooness | 1660 PINE VALLEY #6-107 53 STREET ADDAESS

£y -S1-2P FORT MYERS FL 54 GTY-51-2P

TITLE [T DELETE 61 TNLE [T Change [ Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

Y51 2 6.4 CITY-ST-2p

14. 1 do hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Saction 119,07(3)(). Florida Statutes. | furthar certify that the

information indicated on this annual report or supplemental annual report is true ang accurate and that my signature shall have the ]
| am an officer or directar of thg~eorporation or ¢ ece‘%r trustee_empowared to executs this report as required by Chapter 617, Florida Statutes; and that my name

gy & B
Sibniars | WP i mnrs  2/RLS97

same legal effect as if made under oath; that

gyl
2822443

Davdime Phone # AnNEaina




