FILE NOW: FILING FEE IS $61.25

NONPROFIT
CCORPORATION
ANMNUAL REPORT

1999

S 1B

WE

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

IDA, INC.

DOCUMENT # N94000001553
TAILWAGGERS LEARNING CENTER O.T.C. OF SOUTH F.OR

Principal Place of Business

7135 PIGECN KWY WAY
KEWORTH FL 33467

Mailing Address

7135 PIGEON KEY WAY
LAKE WORTH FL 33467

FILED
ecretary of State

04-28-1999 90023 021 ****61.25

436108 - 90023 - 21

Apr 28,1999 8:00 am |

T B

us
2. Principa’ Place of Business 2a. Mailing @ddress 3. Date Incorporated or Qualifed
[21] [26] 03/256/1994
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number | Aprlied For
7 I27] 65-0488705 | [Not Applicable
City & Stat City & State Aditi
i e ty 5. Centifcate of Status Desired O $8.75 Ajc!atlonal
Z] ;ﬂ Fee Retuired
Zip Cour try Zip Country 6. Election Campaign Financing O $5.00 r4ay Be
’;‘ E.’Tl E, ,3—0, Trust Fund Contribution Added to Fees
9. Name and Address of Curreni Ragistered Agent 10. Name and Address of New Register«d Agent
T 81| Name
FLATLEY, EL T ESQ. 82| Street Address (P.0. Bosy: Number is Not Acceptable)
7135 PIGEON WAY o —
LAKE WORTH FL 33469 '
84| City FL 85| Zip Code

. Pursuznt 1o the provisions of Sactions 617.050; and 617.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office «r registered agent, of bch, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apiointment as reqistered
agent. | am familiar with, and a>cept the obligations of, Section 617.0503, Florida Statutes.

ATURE __ ™
Signature, typed or printad name of registared agent and litle if applicabks.

(NOE: Registerad Agent signature recuired when reinstaling DATE ©
12. — OFFICERS AND DIRECTORS 13. ADDITI JNSICHANGES 10 OFFIGERS AND DIREGTORS IN 12 2.
TME PD [ DELETE 11 TNLE [JChange  [JAddilion| =,
NAME FLATLEY, RACHEL 12NAME 5
sTreeTADDR:sS) 7135 PIGEON KEY WAY 13 STREET ADDRESS 3
crv-st-zp_ | LAKE WORTH FL 14EI7Y-§T-2PP &
TILE Vb [ DELETE 21 TIME [JChange  [JAddition |
NAME BEEDE, GRETA 22 NAME
streeT apprzss| 7650 OVERLOOK DRIVE 2.3 STREET ADDRESS
crv-stzp | LAKE WORTH FL 33467 2.4CITY-5T-2P
TME SD I DELETE 3 TME Qzcreme CiChange T Addition
NAME O'BRIEN, CATHLEEN 32 NanE ma \'@_E])g 250 . - _
smeeTaporess| 443 CORAL COVE DRIVE sssmerriooness| 4G 24 Ziondaune & P 108
erv-st-ar | JUNQ BEACH FL 33408 34.CITY-ST-2ZP p(LL’YY\ECV\ ) - T3] '7 ,
TILE ™ {J DELETE 41TMLE 4 jChange  [] Addition
NAME KING, JEAN M. 4.2 NAVE
street AoDrEss| 11886 N 54TH ST 4.3 STREET ADDRESS
crv-s7-zp | ROYAL PALM BEACH FL . 44 CITY-ST-ZP ,
TMLE D }X] DELETE 54 TMLE TOWRCADE K [ Change ﬁ Addition
e SPILLONE, KRISTIN 20 Dezp . MeMidgel |
seeTanoress| 106 ORIOLE CT. sssresTioness| g1, (looring CT. H 1077
arv-stze | ROYAL PALM BEACH FL 33411 4 CITY-ST-2P g Fla., 994z
TE [ DELETE B.1TME [JChange [ Audition
MAME 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-ST-2ZP 64 CITY-ST-ZIP

T4 1 nereby certify that tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation

indicaited on this annuga

officer or director of
Block 12 or Block 13 hed, or ach
SIGNATURE:,~ /£ W

SIGNATURE AND TYPED OR PRINTH!

s REGpIR
SFCNING QOFFH.ER OR DHRECTOR

agor or supplementsl annual report is true and accurate and that my signature shall have the same legal effect as if made Jnder oath; that | am an
orfloration &r the receiver or trustes empowered to axecute this report as taquired by Chagter 617, Florida Statules; and that my name app2ars in
ppwith ap address, with all other like empowerec.

. K na

ﬂ/:q@q A eIk |

1




