FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT y o T ecretary of State

DOCUMENT # N02000009903 04-30-2004 90231 003 ****6] .25

1. Entity Name

INTEGRITY SHOPPING MALL, INC.

Principal Place of Business Mailing Address T

131 MARITIME DRIVE 131 MARITIME DRIVE

SANFORD, FL 32771 SANFORD, FL 32771

SR v 4 ' ) 04262004 No Chg-NP CR2EQ37 (10/03)

" ) DO NOT WR!TE lN THIS SPACE 4. FEl Number Applied For

Ve , ' 55-0811222 Not Applicable

b en e A e Gt e e e ‘ S 5. Ceriificate of Status Desired: - ~:[]. - §£‘E§q£?£ﬁ°"a‘

g‘ N;me and Aﬂdress of"Curren; ﬁe.gisteré.d.Agem. — ' i R 'ﬁ_ :
MURPHY, ARTHUR J JR. ' N R .
131 MARITIME DRiV‘éE DO NOT : WRITE o
SANFORD, FL. 32771 - \ EN TH!S SPACE

|| 8. The above named entity submits this staternen; for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.
A~ Pvhoy 3 MAarphy Th. Y- 26-0¥

-_.‘S.lj(:‘a -thTUHE Signature. typed or printec#amie of regftered genﬂymle if applicable. T (NOTE; Registered Agent signalure rqu-ed widM reinstating) DATE
F'ilirlg Fee is $61.25 ' 8. Election Campaign Financing $5_{)0 May Be
Due by May 1, 2004 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS ;
M presi deol
NAME MURPHY, ARTHURJ dv.
STREET ADDRESS | 7462 APRELLE DRIVE . -
CTv-ST-2P | SANFORD, FL 32771 o : T e s .o
TITLE D H ' ‘
NAME GROSSMAN, RICHARD

STREET ACDRESS | 1720 SMOKETREE CIRCLE _ o : : N ‘
CTYSTZP | APOPKA, FL 32712 , , : o e

THLE D"~ 7 T oo cee S B S T
NAME MURPHY, MARY

st £55 . - : g .
on'sar_| SawroRD, i 52771 - DO NOT WRITE

e | | IN THIS SPACE
STREET ADDRESS . ' T S .
CITY-5T-ZP ' U L : S ‘

TILE R_—
NAME-~ - -~
STREET ADORESS . . ) F
CITY-57-2IP .- . ] ) - L ; BRI

mEe . oo e . . E T e

NAME . . . R A T
STREET ADDRESS | ' ’ ' : o -
BITY-ST-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statytes; and that my name appears in Block 10 or-Block 11 if

changed, or on an attachment with an address, with afl othge Iike gmpowered. A m UKE_ J‘: M "‘“’f Jz .
SIGNATURE: 424 -0y YH-328-0667kz

.
Na\f WGM’NG OFFICER OR DIREGTOR Date Baytime Phone #

SIGNATURE AND TYpP




