FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT S
CORPORATION 7
ANNUAL REPORT :

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N40087

1. Corporation Name

IDA, INC.

(1)

LEAGUE OF UNITED LATIN AMERICAN CITIZENS OF FLOR

Principal Place of Business

4 SOUTH LOIS AVE.

Mailing Address
714 SOUTH LOIS AVE.

TAMPA FL 33603 TAMPA FL 33509-4343
3. Data Incorporated or Qualified | 3a. Dale of Last Report
09/24]18%0 02/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 65'0333985 Not Applicable
Suile, AL #, elc Suite, Apt. #, elc, N $B8.75 Additional
. f
~§| po" 5, Certificate of Status Desired O Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 may bo
E] 28 Trust Fund Contribution Added to Fess
2ip Country Dip Country 8. This corporation has liabfiity for intangible 1ax under s. 199,032,
(24] 25 20 30] Florida Statutes ves [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
gen
81| Nama
GARC[A, MATILDA B2| Street Address (P.O. Box Number is Nol Acceptabla)
714 SOUTH LOIS AVE.
TAMPA FL 33609 8
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its registeraed
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famibar with, and accep! the ebligations of, Section 617,0503, Florida Statutes.

SIGNATURE “Signatore. typed or prnted name of registarad agent and title il applicable. (NOTE. Regislated Agen! signalure required when reinstating] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TILE D [ DELETE 1.1 1ITLE T Changs L Addition
RAME MARRERC, RAQUEL 1.2 NAME

streetaooress | 518 SW 88TH PLACE EAST 1.3 STREET ADDRESS Va ca h_r

CITY - 8i- 2IP M'AM' FL 33‘74 14 CITY-ST-2IP

TLE D [ DELETE 21TITLE [T Crange” [ Addition
HANE GARCIA, MATILDA 2.2 WAME

smeersooress | 734 S, LOIS AVENUE 2.3 STREET ADDRESS

BTy - ST 2P TAMPA FL 2 4CITY-ST- 2P

TTE 5D [T DELETE 31 TITLE J TP Change L] Addition
HAME REYES, RAFAELA 32 NAME W Tela ‘ﬁeg es &r £ # m
simeer opsss | 10512 WATERVIEW COURT wsistovess (453 Lo Beunga low

CiTy-ST- 1P TAMPA FL 33615 wenv-sie  [Tamod, £ 3 36079 "

TITE T (T DELETE ATTLE T ; IR Change ] Addition
NAME SOSA, JAIME T. 4 2NAME Ewgm -Ruwiz, M colds

sireeracomess | 11011 NW 7TH ST. #203 4.3 STREEF ADDRESS 10& 8 '—‘{ f“’ "“

CITY- ST-2P MIAMI FL 4 CITY-ST-2P Old€ wmar. A 3‘/& g7

TLE L] DELETE 5.1TITLE 7 [} Change LT Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-§1- 28 5.4 CITY-1-2IP

TITE [T DrLETE 6.1 TITLE Tl Change [ Addition
HAME 62 NAME

STAEET ADDRESS 63 STRAEET ADDRESS

BITY-S1-2P J caom-sr-zp

SIGNATURE: _ WAUIA?

14. | do hereby cerlify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that tha
information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the X
| am an officer or director of the corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

Apcers iiﬁfﬁi?i}ga Cr A cta

same legal effect as if made under oalh; that

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date

Daytime Phona # 0047713

Jan 27 1997 8:00am
Secretary of State

T

CR2ED37 (9/96)



