FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Y PROFIT FLORIOA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" eos Secretary of State

DOCUMENT # P92000002395 (1)

1. Corporation Name

INNOVATIVE DEVELOPMENT ASSOCIATES, INC.

SO OG

Principal Place of Business Mailing Address
2000 8. FINANGIAL CT. 2800 §. FINANCIAL CT.
e T O
SANFORD FL 22113 SANFORD FL 22773 B0 NOT WRITE IN THIS SPACE
- us us 3. Date Incorporated or Qualified
5 10/27/1992
: 2. Principa! Place of Businoss 2a, Malling Address 4, FEI Number Applied For
n] 2800 § Fipanee Ct _ fl . 69-3152025 Not Applcatio
22 Sulte. Apt ¥, elc a Sure. Apl #("ici\/d.\y B. Certificate of Status Desired X s%;zsﬂmmzmi
City & Stale City & Stata™~_ " 8. Elsction Campaign Financing $5.00 May Be
23] SANFORD FL— 28] 5 / Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
ms?&?ﬂ'lb‘ Til & El W.S. —2;| —sq_ﬂ Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
WOOLDRIDGE, ALLEN W 81| Name
2800 8. FINANCIAL COURT B2| Street Address {P.O. Box Number is Not Acceptable)
540 HIGHLAND AVENUE .
SANFORD FL 32773 83
B4| City F L 85| Zip Code
11, Pursuant to the provisientpf Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod #Gent, Or both, in the Stale of Florida. Such change was authorized b corporation's board of directors. | hereby accept the appointment as registered
apent. [ am famil wnhd pcgept the obligationy gf, Seclon 607 G5, I@c-!,a‘s‘ftm 5. ALLEN W WOOLDRIDGE
SIGNATURE _____ A CL- w _FRESIDENT 3[3]2?
Signalure, W or pronind nata of regizlered agont and litle it applicable {NOTE Registared ﬂgenl signalure required when relnstaling) 4 7 DATE f:
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P {1 DELETE 11 TLE CEO [ change [T Addition | =
NAME WOOLDRIDGE, ALLEN W 12 HAME MCDONALD, EUGENE P | §
steeeraponrss | 812 COLUMBO CIR wssmeraooness | 154 PTIONEER DR g
CITY-S1-2IP ORLANDO 32 wony-st-2p | LEOMINSTER, MA 01453 &
e ‘B VP-OPERATIONS T olee 21 MLE VP-SALES [T Change (X Adoition | ©
NAME PEDERSON, CHARLES 0. 2.2 NAME HOLIMAN, JESSE M,, JR
streer aporess | PETERSON RD assmeeraponess | 1246 GUNTER RD
CHY-ST-IP ALTOONA FL 2eom.soe | F LORENCE, MS 39073
THLE BT X DiLETE 31 TMLE CONTROLLER [Tthange X Addition
NAME RICH, PAUL L 3.2 NAME REYNOLDS, JACQUELINE K
staeer aooress | 994 SHETLAND AVE sasmeetaooness | 414 R IVE& DR
QITY-5T-2 WINTER SPRING FL sorvsize | DEBARY, FL 32713
TITLE [J DELETE PREOT: VP=-ASSISTANT SECRETARY [Tchange [A] Addition
RAME 4.2 NAME WALKOVICH, CHARLES P
. STREET ADDRESS aasmeeranoness | 154 PIONEER DR
- CITY-5T-2IP saonv-si-2e | LEOMINSTER, MA 01453
Lo [me [T OELETE 51TLE VP-TREASURER [ Change T Addition
NAME 52 NAME KAROL, WILLIAM S
ST 00 asweerooes | 156 PIONEER DR
CITY-ST- 2P sacnv-sr.ze | LEOMINSTER, MA 01453
TILE [T DELETE 61 T11LE VP~-SECRETARY [ Change™ [ Addition
NAME i 62 NAME LEAVER, WILLIAM J
STREET ADORESS | - castreeTaooress | 154 PIONEER DR
CITY- ST 2P . gacrv-sr-ze | LEOMINSTER, MA 01453
14. T hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ingicated on this annual report or supplemental annual report is 1rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the co?i»\ur Ihe receiver or lrustee empowered to execule this report as jgquired by Chapter 60T, Florida Statules; and that my name appaars in

Block 12 or Block 13 if chan n_ar, attachment with an addﬁ ALLEN W JOCOLDRIDGE =~ PRESIDENT
P Ty /Z’IIJ (Jj/f ﬂﬂ’e@a(_ oer ol Q/#/df %7— ﬂZﬂ_l/pﬂfl




