,SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/45/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

i NONPROFIT
CORPORATION
ANNUAL REPORT

1999

B % }

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

JOCUMENT # N950

. Corporation Name

IDA, INC.

000091
FAST PITCH OFFICIALS ASSOCIATION OF CENTRAL FLOR

2

4

‘rincipal Place of Business

966 LAKE MIRA DR.
IRLANDO FL 32817-1646

i

Mailing Address

3966 LAKE MIRA DR.
ORLANDO FL 328171646

FILED
Sgp 09, 1999 8:00 am
ecretary of State

09-09-1599 90004 029 ****5] .25

T

. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

10589 WALLngTeN ST [ V.0 hox H18¥ 04/22/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
bﬂ 59'3151357 Not Applicable
City & State’ - T =« *[""- City & State~ -~ - - B ] == $8.75 Additional
-I V;\IQTEG- SP{LI NGS ?L. —z-a-l W SVE R ()k(LL ‘ ? C 5. Certifcate of Status Desired Od Fee Require% a
Zi . Country 7 e Country 6. Elaction Campaign Financing $5.00 mayB
] ﬁ&q 08 [2s] WSA 201 303184 [0] WL SA Trust Fund Contribution - Aced to Fass.
: 8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
" ‘ Bl Neme v dmael . Wedhnek
DEHLEH, RICHARD F 82| Street Address (P.Q. Box Number is Not Acceptable}
3966 LAKE MIRA DR. \989 WAKEINGTON  §1.
ORLANDO FL 32817-1648 8
I P A 84| City —_ 88| Zip Code
PR A . - YO WTEL SO 1p) -5 FL |} 32908

office or registered agent, or both, in the Stata of
agent. | am familiar with, and agesp

Y. Pursuant to the provisions of Sections §17.0502 and 8171508, Florida Statutes, the above-narmed comaration submils this statement for the purpose of changing its registered

Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

e obligations of, Section 617.0503, Florida Statutes.

7; p{: /999

IGNA,TURE Signaturd, typed or prinied ndme of mgi;aarbd agent and title if applicable. (NOTE: Registerad Ageni signature required when reinstating)

2. : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1E DP [ pELETE 11TME ‘D )achange [} Addition
ME MORRIS, WILLIAM 12NAME

reet aooress| 460 ELLSWORTH ST. 1.3 STREET ADDRESS

IY-5T-27P ALTAMONTE SPRINGS FL 32701 14 CITY-S7-2P

E DS XDELETE 24 TME B [3 ] [] Change )&Addition
ME MCLENDON, DONALD E JR 22NAME Glecofly (A, SacxeTy

reeTAporess| 14522 GREYDALE CIR 2asmeeTaonrEss | N QA BACKS KiIA  \afYy

v-st.ze | ORLANDO FL 2scmy-stzp_ [\ weTe b SPRAnGS fL. 33108 :
¥ - DT - -BQoEETE © Jarme - [DYS - o o s [Change _¥Q Additon
ME DEHLER, RICHARD F 32 NAME TMCARAE L . Conn ELLy

reet apuress| 3966 LAKE MIRA DR. asmeeTaporess| 3HA D NeATRRL STone  ColiCT

Y.5T-2P ORLANDO FL 32817 secmvstzr |OkLaade T 23310

1E D X DELETE 41TIME D ’ CiChange g Addition
ME BAUMAN, BERNHARD A. 4.2 NAME JeCteey SLEeefPLg

asanpﬁnsss 3139 CAMBRIA CT sasmeeTADoress |5 309 DR EGW Ry €T,

Y-ST-ZP ORLANDO FL wervstze ORLANDO . € 13 508

LE ] D _DnELETE 51TILE DV T [ Change )amsdition
ME NORTON, LAWRENCE L 5.2NAME ToSeen  CulTis  GAACE

zeeTaooress| 1620 BOMI CIR. 53STREETADDRESS | \ Al MAGSCASTLE RAVE.

vsrze | WINTER PARK FL 32762 sacmvstzr | OQLAmDO €L Baglee

LE DV [ DELETE 61TIRE P 7 Jechange [ Additon
vE KIRCHNER, MICHAEL B2 NAME

weranoress| 1589 WARRINGTON ST. 6.3 STREET ADDRESS

v-sT.zp .. | WINTER PARK FL 64CITY-ST-2P

I | hereby certify that the information sugplied with this filing dees 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 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 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in

~ Block 12 or Block 13 if changed, or on an attachm

ADRE RESUERER AT Glace  Qda

SIBENATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

IGNATURE:

with an address, with all other like empowered.

Lmhv,o-?atﬂ":

Data "\ *

Dajtime Phone #

CR2E037 (5/99}



