2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED .

DOCUMENT # N019C00G2599 Feb 20, 2004 08:00 AM
1. Enlity Name Secretary of State
NORTH CENTRAL FLORIDA INTERGROUP, INC.
Principal Place of Buginess Mailing Addrass -
2832 NW 43RD ST STE A111 2632 NW 43RD ST STE A111
GAINESVILLE FL 32606 GAINESVILLE FL 32606
T iy = (R
Sutte, AP #. o, — Siite, ABL ¥, ato, MOORE CR2E037 (11/03)
City & State — City & State - 7 4. FEi Number i\ppiied Faor .
: ) B 53-3360690 Not Applicable |
Zip Country Zip Couniry 5. Coertificate of Statug Desjred O ?i‘ggﬁrﬂﬁonal
6. Name and Address of Current Registered Agent 7. Nahe aﬁd Address of New Registered Agent - L
Narme
SAIER, FRANK P £SQ ' ' — ' = : s
4041-B NW 37 PL Street Address (P.O. Box Number is I\J‘otAccepla,t:Ie.) N
GAINESVILLE Fl. 32606
Crty FL \ Zin Code“

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

SIGNATURE : . : e e -

Signature. typed or printed name of registered agent and Iife # applicable (MOTE" Regstered Agent signalire required when Teinstaling} DATE
. . ke Yot 200 F2Y 2 _ e
FILE NOW: FEE IS $61.25 = 9- Election Campaign Financing $5.00 Mmay 82 Make Check Payable 1o
Due By May 1, 2004 Trust Fund Contribution. Added 1o Fees Florida Départment of State
18, I BDFFICERS AND DIRECTORS - (1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORE N 10—
TILE »} {73 Delete fiTeE [l change [ Addition
NewE KAPPELMAN, MARTIN R NAME O0000SS4 73
sTaeer acorEss | 2632 NW 43RD ST STE At11 STREET ADDRESS = 153 7604 LA ! -
CIY 51 4P GAINESYILLE FL 32608 ] CITY-§1- 20 02 232704 ﬂﬂﬂﬂi "’B}. i El . L‘_S e
TINLE [>] 1 Delete ATLE [ Crange  [] Addition
NAE MILLER, ROY .J NAME
STREEF ADDRESS | B24 NW 10TH AVE STREET ADDRESS
oirvst.ze | GAINESVILLE FL 32601 v 7
me D 3 Delete e O3 Change [ Addition
NAME GIBBONS. CORLISS . - NAME
STREET ADDRESS | 927 SW B1ST WAY STREET ADDRESS
CITY-$T. 27 GAINESVILLE FL 32807 CITY-51-21P
S | ] I -
TE 3 Detere TITLE [JChange  [J Addition
NAME NEME
STREET ADDRESS STREET ADGRESS
CITY.ST. 2P o LITY- 51 2P - o -
1113 ] Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S1-2IP A . CItY-5T.2P o ] A » o
e [ Belete TILE [ 1Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CATY. §T- 7P . GITe-87-21P i

12. 1 hereby certify that the information supplied with this filing doss not qualify far the exemption stated in Sectivn 119.07(3)), Morida 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 # made under cath; that | am an officer or director
ot the corporation or the recsiver or rustee e ered 10 execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or an an att Nt with ai dre _Kﬂther ke empowered,
SIGNATURE: - Ry T ey a\\s\c\\ N2- Kl
NAME AE SIGCHING DFEICET AR DIRECTOR AT MR e B & % ¥

EIGMA"




