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

" PROFIT
CORPORATION

1999

ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

IDA, INC.

P98000044321

AMERICAN HOME ALLIANCE PARTNERS OF SOUTHERN FLOR

Principal Place of Business

1666 WILLIAMSBURG SQUARE
LAKELAND FL 33803

Mailing Address

1666 WILLIAMSBURG SQUARE

LAKELAND FL 33803

FILED

7 Apr 22,1999 8:00 am
_f ecretary of State
04-22-1999 90071 028 ***150.00

_

T )

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

1
:

_ 05/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;' ;a 65 -0 83‘} 303 Not Applicable
_ ;] Sulte, Apt. ¥, stc. 2_' ‘ Suite, Apt. #, etc. §. Certifcate of Status Desired - o . ‘§8FE7SSR$L::2:L g
City & State _ e | Cily&State =TT |, "Election Campaign Financing $5.00 may Be
"?232 3 ) - N 2_s| Trust Fund Contribution J Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
;;1 E‘ ;‘ Bﬂ Personal Property Tax. OvYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 817 Name :
NOLAN, JOSEPH J
1666 WIU.IAMSBURG SQUARE 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803 3 . m o e
84/ Gity T _.-:FI:_. 85| Zip Code: -7 1,
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. ,
SIGNATURE !
Signature, Typed or printed name of registerad agent and titls if applicable. (NOTE: Reg:sterad Agent signatura required when reinstating) DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE D - [ DELETE 11 TIE (JChange  [] Addition E
NAME NEILL, DON F 12 NAME ' p
sreeTaooress| 1353 FORESTEDGE BLVD. 13 STREET ADDRESS g
GITY-ST-29 OLDSMAR FL 34877 14CITY-ST-2IP ‘ &
Tme D B [ CELETE 21 TITLE [JChange  []Addition | ¢
NAME D'APOLITO, MICHAEL J 22 NAME
sreeraporess| 1353 FORESTEDGE BLVD. 23 STREET ADDRESS
OTY-ST-2IP OLDSMAR FL 34677 2.4 CITY-§T-2P
| TmE ‘D,._ﬁr = s i e _D_-EE_!;ELE__ = BEITRE . e A g S DME.;;_DM Mdiﬁ“" it
NAVE OUGHERTY, JOHN A 3ZNAVE N '
smreetaporess) 1353 FORESTEDGE BLVD. 33 STREET ADDRESS
CTY-ST-7P OLDSMAR FL 34677 34. CITY-ST-ZIP
TME ‘ 1 DELETE 41TILE (JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 CY-ST-2P
TIMLE [J DELETE 51 TTLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADORESS
CITY-ST-2P 54 CITY-ST-21P
TIME [ DELETE 6.1TME [CJChange [ Addition
NANE 6.2 NAME !
STREET ADDRESS 63 STREET ADDRESS '
CITY-ST-2IP | 64 CITY-57-2P ) - )

14. | hereby certify that the inf

indicated on this annug

e empowered.

my signature shall have the
je report as required by Ch

ame 1
607, F

/. Florida Statutes: | further certify that the information
| effect as if made under oath; that | am an
ida Statutes; and that my name appears in

)|
7

4//6/55 Si/ {3 ovéo

i
i



