FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
, ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # N44934

1. Corporation Name

IDA, INCORPORATED

FIRST BAPTIST CHURCH OF GREEN COVE SPRINGS, FLOR

Principal Place of Business

615 WALNUT ST.
GREEN COVE SPRINGS FL 32043

Mailing Address

615 WALNUT ST,
GREEN COVE SPRINGS FL 32043

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90014 027 ****61.25

| INIGEI 1URI RWIRI RN RIS :lll mm
*
* 105547 - 90814 - 2
N .

T

Principal Place of Busingss

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

29

2.
[21] 28] 08/29/1991
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Number Applied For
(22 |27} 59-1156004 Not Applicable
City & State City & Stat B L :T5-Additi
ity ity & Stata 5. Cortifcate of Status Desired [ $8:75-Addiional
;;I E] Fee Required
—t Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24

Trust Fund Contribution Added fo Fees

9. Name and Address of Current Registered Agent

10. Name and Addrass of New Registered Agent

POLLOCK, REV. JOHN S.
106 LEWIS DR.
GREEN COVE SPRINGS FL

81| Name

82

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

a3

84| City

85| Zip Code

FL

Kew

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registerad agent, or both, in the State of Flarida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida S

\)&)\Lf L ?‘,‘I(OG

s, the above-named corporation submits this statement for the purpose of changing its registered  _
thorized by the corporation's board of directors. | hereby accept the appointment as registered

JAARL

A

%

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made undar oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this rapont as required by Chapter 517, Florida Statutes; and that my name appears In

Block 12 or Black 13 if changed, or on an attach with ap address, with all other like empowered,
SIGNATURE: A4 L2 7 REQUIRED
!IG!’A}'URE AND TYPELD O INTED NAME OF SIGNING OFFICER OR DIRECTOR

Y- 285K 3]

SIGNATURE .
Signature, fypad or printed name of registered agent and fitie i appliceble. MOTE: aturs reqéired whor reinstaiing) 2

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

ME P {7 DELETE 11TILE Change  {JAddition | T

NAME POLLOCK, JOHN S 12 NAME 5

smreeT aooress| 106 LEWIS DRIVE 13 STREET ADDRESS &

arv-st-ze | GREEN COVE SPRGS FL 14 CITY-5T-ZP &

MLE D [] DELETE 24TME CChange [ Additon | O

NAME MANN, CLAUDE W., JR. 22 NAME

streeT aooress|. 930 LANDRETH ROAD —— e -l 23 6TREET ADORESS | -— - —— = T v TR = S S e

emv-s1-2P GREEN COVE SPRGS FL 2 4CITY-ST-ZP ﬂ

TME T [ DELETE 11 TME [CcChange [ Addition

NAME GOOD, MARC § 232 NAME -

sTreev ADORESs| 6092 WOODARD LANE 33 STREET ADDRESS Y

erv-s-ze | GREEN COVE SPRGS FL 32043 34.CMTY-ST.2P .

TITLE D [ DELETE 4.1 TITLE [IChange  [] Addition

NAME FOY, BRUCE 4, 2NAME

streeraopress| 1145 FLORIDA ST 43 STREET ADDRESS

CTY-8T-2P GREEN COVE SPRINGS FL 32043 44 CTY-ST-2P

TILE D [ DELETE 5.1 THLE [JChange [ Addition

NAME MCGEE, JEFFREY 52 NAVE

sTreet aporess| 1700 JULIA STREET 5.3 STREET ADDRESS

cmv-st-ze | GREEN COVE SPRGS FL 54 CITY- 87-21P .

TITLE T [J DELETE 6.1 TILE OChange [ Addition

NAME CHASTAIN, ROBERT 62 NAME

sweet avoress| 1518 WALNUT ST 63 STREET ADDRESS | -

crv-st-zp__ | GREEN COVE SPRINGS FL 32043 £4 CITY-ST-ZP .

[0 55 - Ze

Daytims Phone #



