FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

RIDA, INC.

DOCUMENT # N93000001752

GULF COAST CHRISTIAN FELLOWSHIP OF SOUTHWEST FLO

Principal Place of Business

4928 PARK MEADOW IN

Mailing Address
4926 PARK MEADOW LN

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90235 022 ****70.00

AR

FL

FT. MYERS FL 33307 FT. MYERS FL 33907
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26 04/20/1993
Suite, Apt. #, etc. Sulte, Apt. #, etc. ~ 4. FE! Nurnber Applied For
|22 |27] 64-0406375 Not Applicable
City & Stat City & State it
Y ® ity 5. Certifcate of Status Desired X $8'75 Add.'mnal
z‘ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
m I—z?l El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOWARD, NOEL 82| Street Address (P.Q. Box Number is Not Acceptable)
8500 WINGED FOOT DRIVE
FT. MYERS FL 33012 8
84| City 85| Zip Code

[

T1. 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
offica 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 familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.™

SIGNATURE -
Slgnaturs, typed o printed name of registerad agent and Gls 1 appiaie. TNOTE: Registered Agent s Tequrod when rei DATE

1z, OFFICERS AND DIRECTORS 13. ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 14 TILE [OChange [ Addition
NAME HOWARD, NOEL 12 NAME

sTreeTaporess| 8500 WINGED FOOT DRIVE 1.3 STREET ADDRESS

CITY-ST-2P FT. MYERS FL 33912 14 CITY-ST-ZIP

e V1D [ DELETE 2.1 TIMLE [IChange  [JAddition
NAME HOWARD, DEBORAH 22NAME
 swree aporess| 8500 WINGED FOOT DRIVE - - 23 STREET ADDRESS . e
CITY-5T-2P FT. MYERS FL 33912 . 2.4CITY-ST-2P

TmE D MoELETE 31 TMLE DONNA Auerbach DOChange [ Addition
NAME SERVEL;?\,NMICHAEL 2we | il NoRTH Union

streeTaporess| 849 WESTWOOD DRIVE 33 STREET ADDRESS . I

crv.size | HERKIMER NY 13350 o | Bncan (Tiinots 265k

TME D [ DELETE 41TME [OChange  []Addition
NAME FEDELE, STEPHEN 4 2NAME

street aooress| 624 TALSON PARK DRIVE 4.3 STREET ADDRESS
-orv-stze | HERKIMER NY 13350 44 CITY-ST-ZP

TME ] DELETE 51TITLE [OChanga [ Addition
NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2P

TITLE ] OELETE 6.1 TITLE Change  [] Addition
NAME 6.2 NAME

STREET ADDREés 6.3 STREET ADDRESS

CITY.ST- 2P B4 CITY. ST 2P y

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0, 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 have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on_an attachment with an address, with all other like empowered.

SIGNATURE:

0060161

-———CR2E037 (14/98)

Hisfis Ty yg-lbc6



