FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-15-2005 90063 035 ****5] .25

DOCUMENT # N95000001516

1. Entity Name

INTERNATIONAL DEVELOPMENT AGENCY, INC.

Principal Place of Busingss Mailing Address
8057 ARLINGTON EXPRESSWAY 1800 AUSTRALIAN AVENUE SOUTH
IACKSONVILLE, FL 32211 100

WEST PALM BEACH, FL 33409

NCAAMG GG Sl

03152005 Mo Chg-NP CR2E037 {10/03)
DO NOT WRITE IN THIS SPACE e T Trepiea o
59-3353000 Not Applicable
5. Cenlificate of Staws Desired [ fg-gifr:;‘ima‘

6. Name and Address of Current Reglatered Agent

7‘1§§0%E:U‘S’?I‘Q;L|AN AVENUE SOUTH ST T T T T DO NOT WRITE
\1!3EOST PALM BEACH, FL 33409 |N TH'S SPACE

8. The abave named entity submits this statement for the purpose of changing its registerea office or registered agen, or both. in the State of Florida. 1 am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE

Signature, tytsed or prned name of apent and tile 4 (NOTE: Registerad Agent SQnatne required when renstaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Centribution, O Added 1o Fees

10. OFFICEAS AND DIRECTCRS

TLE PCD

NAME HOWARD, DALE F

STREET ADDRESS | 8057 ARLINGTON EXPRESSWAY
CITY-ST-2P JACKSONVILLE, FL 32211

TIE osT
HAE PAYSINGER, DAVID

STREET ADORESS | 8057 ARLINGTON EXPRESSWAY

orY-51-2P | JACKSONVILLE, FL 32211

TITLE o]

NAME SPEER, WM
STREET ADDRESS_|_1800 AUSTRALIAN AVENUE SOUTH #100_

OTY-§T-2P | WEST PALM BEACH, FL 33409 T o T/ —“BO“NOT‘WRITE"‘—-’“ -

m IN THIS SPACE

STREET ADDRESS
CITY_:SH]F

TTLE

NAME

SIREET ADDRESS
CITY.ST-2P

TLE

HAME

STREET ADDRESS
Cry-ST1-BP

12. | hereby certify that thefiffermatifMsupplied 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 reportior sppynenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oticer or director
of the corporation or thé,req D
changed, or on an atiaciyne

SIGNATURE:

sice empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
hddress, with all other like empowered.

S e\ QoS Qot 721499

A
SIGNATURE AMD TYPED A PRINTED NA\E OF BIGNINQ OFFICER OR DIRECTOR Daytime Phane #

¥

i



