.

SECOND NOTICE; CORPORATION Wl!L BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE (9/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrfs
Secretary of State
DIVISION OF CORPORATIONS

Aug 11,1999 8:00 am
Secretary of State

08-11-1999 90018 041 ****70.00

1. Corporation Name

RIDA INC.

DOCUMENT # NO5051

ST. THOMAS (INDIAN) ORTHODOX CHURCH OF SOUTH FLO

I

845464- 90318 - 11

Principal Place of Business

805 GLENN PARKWY
HOLLYWQOD FL 33021

Mailing Address

805 GLENN PARKWY
HOLLYWOOD FL 33021

- et

IR WM

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 09/10/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 S - fzg] ———— -~ : e - 650057308 - Not Applicable
i City & Stat iti
City & State ity a 5. Cartifcate of Status Desirsd K $8.75 Additional
E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

24] [2s] 20]

[30]

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

PYNGOLIL, JOY
5900 SW 17 CT
PLANTATION FL 33317

81] Name

82| Street Address (P.O. Box Number is Not Acceptable}

a3

\ 84| City

Zip Code

FL[®

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 617.0502, Florida Statutes.

SIGNATURE Slgnature, typed or printed nama of registared agent and litls if applicable. (NCTE: Ro.gistered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
MLE SD ﬁ‘ﬁELETE 11 TME e/ G;‘ e0 ko c 12 & YR~ Change 7 Adition
NAME MATHEWKUTTY, ARAMULETH 12NAME ™ bi l a ~ P e

sweeTaooress| 4211 SW 106 TERRACE 13STREETADDRESS | & 31’,}. N"Jé_bsﬂp 'W% r‘_‘ 330(9?’
arv.stze | DAVIE FL 33328 ' 14 CITY-5T-2IP . m

TIMLE M ‘ i ﬁLETE 21 THLE CaE o R eE Gaenr -YZ})& JChange  [_] Addition
e JOHN, P P 2nme W4 Faiyfrelod meSSE o

swReeT aooress| 9486 SW 49TH PLACE i 23STREETADORESS |~ Wesho | 3 -

crvs-ze | COQPER'CITY FL 33328 ) . zacmv.stzp | LSton S23a 7—

TILE M ? DELETE 31TILE [GiChange [ Addition
NAME SAMUEL, THOMAS 32 NAME

sreeraporess| 1031 N 66 TERR 3.3 STREET ADDRESS

crv-stze | HOLLYWQQD FL 33021 34.CITY-ST-ZP

TME PD I DELETE 41TME DCiChange [} Addition
NAME PYNGOLIL, JOY REV 4.2 NAME ;

streeT aporess| 5900 SW ITTHCT - 43 STREET ADDRESS

CITY-5T-2IP PLANTATION FL 44CITY-5T-7P

TM.E M [] DELETE 5.1TME [JChange [ Addition
NAME ALIAS, P A 5.2 NAME

sTREETADORESS| 2330 NW 139 AVE 5.3 STREET ADDRESS

CTY-ST-2e SUNRISE FL 33313 §4 OITY-57-2P

mE D) T DELETE 61THLE [JChanga L] Addition
NAME THOMAS, BABY 62 NAME

smeevADORESS| 17370 NE 7TH COURT 63 STREET ADCRESS

CTY-ST-ZP N MIAMI BEACH FL. 33016 64 CITY-ST-21P

14. | hereby certify that the infermation supplied with
indicated on this annual report or supplempe
officer or director of the corporation o
Block 12 or Block 13 if changed, odn an attac

SIGNATURE:

like empowered.

fsfifigig does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. f further certify that the information
al annuatleport is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
 receiver grfrustee empowered to execute this report as required by Chapter 617, Florida Statutes) and that my name appears in
pEnt with an address, with all othe

0002405

CR2E037 (5/99)




