. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secratary of State
DIVISION OF CQRPORATpNS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name N44934 (0)

IDA, INCORPORATED

FIRST BAPTIST CHURCH OF GREEN COVE SPRINGS, FLOR

A OB

Maliling Address
615 WALNUT ST,

Principal Place of Business

615 WALNUT §T.

GREEN COVE SPRINGS FL 32043

3. Dale Incorporated or Qualified

GREEN COVE SPRINGS FL 32043 08/20/1991
4. FEI Number Applied For
59-1156004 Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Cortificate of Status Desifod 1 $8.75 Additional
[21] |26 Fos Required
Sulte, Apl. #, alc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing ss.oo May Be
22} 27] Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;;' m Yos No ]
Zip Couniry Zip Country 8. This corporation owes or has pald the current year intangible
;;I 25 ;] m Personat Property Tax due June 30. ves [ No
$, Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
81| Name
POLLOCK, REV. JOHN S. 2| Street Address (PO, Box Number Is Nol Acceptable)
106 LEWIS DR,
GREEN COVE SPRINGS FL 83
84| City

FL Ias—l Zip Code

1.

Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the .purpose of changing its r
office or registered agonl, or both, in tha State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby acoept the appolntment as replstered
agent. | am tamiliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

istered

SIGNATURE Slgnatwre. typod o printed naxne O rogrslerod aganl end tio 1| ApiIcable {NOTE- Rapistered Agent signature requirad whan relnstaling) DATE

iz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O DFFICERS AND DIRECTORS IN 12 E
e Presdew™ [T oecere WTE  FreseSonm— [Tchange [ Taddition | =
NAME POLLOCK, JOHN § 1.2 NAME

streeTaopress | 106 LEWIS DRIVE 1.3 STREET ADDRESS

CIY-S1-21P GREEN COVE SPRGS FL 14 GITY-ST-2IP

TOLE D et LT DELETE ATME By ed T3 led Changa [ Adaition
NAME MANN, CLAUDE W., JR. 228 C B a3, e

seeTanoness | BBEOLANDRETH ROAD 2asteeraonness | A2 e bo Andratls 2o

CITY-ST-2p GREEN COVE SPRGS FL 2acnv-sze | (Bgced CoonSde, F| .

TILE EADEETE BTE =T |- Freasderes [T Change [P Addition
NAME Ci8 G. 32 NAME MALL &. GoOoD

streer aooress | 309 33 STREET ADDRESS o092 cdard Lane

CITY-51-29 & EN COVE FL o B4.CITY-5T-2P

TTLE DuifecTen" DELETE UTLE D

HAME FOY, BRUCE 4 2KAME 8’""‘6" £ .

steet aooress | 1945 FLORIDA ST csmeraooness |V V5 lodds 75+,

oTY-ST- 2P GREEN COVE SPRINGS FL 32043 AACITY- 512 Greed CV. Sy s Fr #2043 ]
e Dire<ve v [J DECETE SITIE (O ’ [Tchange [T Addition
HAME MCGEE, JEFFREY 5.2 NAME

sireeraporess | 1700 JULIA STREET 53 STREET ADDRESS

CITY-S1-2P GREEN GOVE SPRGS FL 5.4 CITY-5T-2IP

LE T DiwecTUT [J beLere ot o | Zabawek cBhHa e 2 LI Changa L] Addillon
NAME CHASTAIN, ROBERT 6.2 NAE / 6“:‘ F w AotV S'"L

smeeraporess | 1631 JOLIA ST 6.3 STREET ADDRESS

omv.sroe | GREEN COVE SPRINGS FL 32043 vz |(Erear Goca S Fl Basyy

Block 12 or Block 13 If chaP d.,orj
SIGNATURE: .)Z:Q{

14. T hareby cerlily that tha information supplied with this fiting does not qualify for t
ingicated on this annual report or supplemeontal annual report is true and accurate and t
officer or direclor of the corporation or 1ho receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

N Wi

he exemﬁﬁon stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
at my signature shall have the same legal affact as if made undar oath; that | am an

2P




