ot

-

NONPROFIT
CORPORATION
ANNUAL REPORT

r
1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 04 199
Secretary

DOCUMENT #

1, Carporation Name

RIDA, INC.

TEENS AGAINST DRUGS AND ALCOHOL OF SOUTHWEST FLO

N96000005780 (9)

Principal Place of Business

1900 HONDA DRIVE. LNIT 4

Mailing Address

FILED

8 8:00am
of State

: | (AR

1900 HONDA DRIVE, UNIT 4 3. Date Incorporated or Qualified

FT MYERS FL 33907 FT MYERS FL 33907 11)’07/1996
4. FEI Number Applied For
55‘008 3443 Y- Not Applicable
2. Principal Pl f Busi ., Maili .
rincipal Place of Business 2a, Mailing Address 5. Ceriificate of Status Desired O $8.75 Additional
[21] |26] Fee Required
Suite, Apt. ¥, ete. Suite, Apt. #, etc. &. Election Campalgn Financing $5.00 May Be
E{ EI Trust Fung Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E\ ;l vas [Jio
Zip Country Zip Country 2. This corporation owes or has paid the current year lW&
E‘ ) E‘ Ei ;{ Personal Propsrty Tax due June 30. ] ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81 Name
FISHER, LEIGH M 82| Street Addrass (P.0. Bax Number is Not Acceptable)
1505 SE 40TH ST -
CAPE CORAL FL 33810 8
84| City FL |35’ Zip Code

« Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporationisiﬂbli'nit”sﬂthis statement for the purpose of changing its registered
cffica or reg.sterad agent, or bolh, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept tha cbligations of, Section 617.0503, Florida Statutes.

SIGMATURE

Signaturs, typed or printed nama of registorad ngeﬂ and title if applicable, : {NOTE: anﬁstered Agent signature requirad whan reinstating) CATE

ADDRIONS/CHANGES TO OFFIGERS AND DIRECTORB IN 12

indicateg! &n this annual report or supplemen
gﬂ»cer r director of the corporation or the g
I o

SIGNATURE:

an address.
ne o

' 2

3l annual report is true and accurate and t

RENGHOZNARD 0 VE,

at my signature shall have the same leqgal effect as if macde under oath;
k empowered to execute this repart as required by Chapter 17, Florida Statutes; and that my name appears in

[Haxleg

12. CFFICERS AND DIRECTORS 13,

TE PTD [ 11 TLE I Change ] Addition
NAME NARDONE, JOHN 12 HAME

streeTapoaess | 1240 SW 3RD AVE 1.3 STREET ADDRESS

CiTY-ST-21P CAPE CORAL FL 33391 ) 1A LY-ST-2P . o

TILE SD [T peLETe 21TITLE L{ Change [ Addition
NAME NARDONE, JOSEPHINE P 22 NAME

smepTanoress | 1240 SW 3RD AVEE 2.3 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 2. 4CITY-ST-2ZIP _
TITLE vD 7 GELETE 3ATIILE [dchange [ Addition
NAME NARDONE, STEPHEN J 32 NAME

smeer aoress | 302 SW 15TH TERRACE 3.3 STREET ADDRESS

SITY-§T-2F CAPE CORAL FL 34, CITY-§T-2P ) ) L
TITLE T opErE 4.1 TITLE [T Change [T Addition
NAME 4, ZNAME

STREET ADDRESS 43 STREET ADDAESS

oirY-51-2P 44 CITY-§7-21P .

TITLE L1 DeLETE 51 TILE L Change LI Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

ciry-5T-218 54 CITY-51-ZIP

TILE I T DELETE 6.1 TMLE [ Change L Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-5T- 212 €4 LITY-5T-2P

14. | hereby certily that the Infarmation supplied with this filing doas not qualify for 1

he exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certily that tha information
that [ am an

p s
PERINTER MARME D3 S HIN,

~ AEFICER O DIRECTAR

CR2E037 (10/97)



