FI%E NOW: FILING FEE AFTER MAY 1ST IS $550.00

<  PROFIT MENT
» CORPORATION
ANNUAL REPORT

1999

e FLORIDA DERPARTMENT OF STATE

p = Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ7000095298

1. Corporation Name

IDA BEACH, INC.

Mailing Address

% LANE. TROHN, ET.AL
ONE LAKE MORTON DRIVE

Principal Place of Business

% LANE. TROHN. ET.AL.
ONE LAKE MORTON DRIVE

FILED

93 JAN 11 PHM [:09

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LR

LAKELAND FL 33901 LAKELAND FL 33804 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed s
11/05/1997
2. Principal Place of Businggs S 2a. Mailing Address 4. FE! Number Applied For
ml LAKE DA ?g(:ﬁCH késaérzl [aKE |va_Beaca fésoﬂf 59-3480479 Not Applicabie
Suite, Apt. #, etc Suite, Apl, #, efc. . o $8.75 Additional
E‘_ 2,53.# ]\I'fﬂ ) M 5 ) Hl—‘ “i f‘T ;I &50241( N‘ﬂ" d ‘51 H‘J"i '/7‘ 5. Certifcate of Status Desired [ Foo R:ﬁzizna

City &

= el Haden B

;\ﬁm??z Hﬁv’ézd Fhaog e

$5.00 May Be

6. Election Campaign Financing O~
Added to Fees

Trust Fund Contribution

Zip ) ) Country Zip Country 8. This corporation owes the current year Iritangible
24 5338 ]' Es—l M . 6 . ﬁ E] %5 9 2 1 lm L‘ 5 ) A ‘ Personal Property Tax. Dives [INo
__9- Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T - 81} Name S ’
o, LAI(\)I??R%AI-IVI\IE gT:l‘\F:. 82| Street Address (P.Q. Box Number is Not Acceptable)
ONE LAKE MORTON DRIVE 83
LAKELAND FL 33801 -
84| City 85| Zip Code
FL ||

agent. 1 am familtar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporalion submits this statemenit for the purpose of changing its registered
office ar registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

SIGNATURE Signature, typed o printad nAmeE of registerod agent and e I apphcabis, {NGTE, Ragisiered Agent Signaturs fequired when relnstating) DATE -

12. ] ] QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ) TIDeElteTE ~ framme o ‘ i " [JChange  []Addifion
NAVE JACKSON, MARGARET 1ZNAME

smeeTanoress| ONE LAKE MORTON DRIVE 1,3 STREET ADDRESS

CiTY-ST-2P LAKELAND FL 33801 14 CITY-$7-2P AW g _____%
TILE [ DELETE 21 TMLE = _{] ."'14.-"59“- E-__D ﬁi\um n
- 2nave $#p¥150. 00 #%4¥150.00
STREET ADSRESS 23 STREET ADORESS

CITY-ST-ZIP 2 4 CITY-ST-2IF

TmE [ DELETE 31TLE [OcChange [ Addition
HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY-ST-21P

TME 1 DELETE . 43TITLE ClChange  [] Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 44 CITY-5T-2P

TME - N T DELETE 5.17ITLE iChange [ Addiian
NAME 5.2 NAME

STREET ADDRESS 53STREET ADDRESS

CITY-5T-21P 54 CITY-ST-ZIP Fa )

TILE -~ [ CELErE [ &1TME [ Change c@;{Addnﬁ;
NaME 62 NANE ‘/L IB\
STREETADORESS 63 STREET ADDRESS \ I\\
CITY-$T-ZP B4 CITY-ST-2PP

14. 1 hereby certify that the information supplied with (his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statuies. 1 further certify that tha information
indicated on this annual report or supplemental annuat report is truerand accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer er director of the corporation or the receiver or
Block 12 or Black 13 if changed, or on a

SIGNATURE:

ith an adcigss, with all ot

SN/ 77 AHRFD

r like empowered.

stes empgivered to execute this report as required by Chapter 607.. Florida Statutes; and that my name appears in

Gl 293\ O

0433225

NAME OF BIGNING OFFICER OR DIRECTOR _

]-3-99

Daytime Fhona #

CR2E034 (11/98)



