FILED

2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

_01- F ok e ok
DOCUMENT # N01000002599 03-01-2006 50439 008 72776125
1. Entity Name
NORTH CENTRAL FLORIDA INTERGROUP, INC.
Principal Place of Business Mailing Address Z U U q Z U b‘ B
2632 NW 43RD ST STE A111 2632 NW 43RD ST STE A111
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
T e R TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04142006 Chg-NP CR2E037 (11/05)
City & State | City & State 4. FEI Number Applied Far
59-3360690 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gase gi::f:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAIER, FRANK P ESQ
4041-B NW 37 PL Street Address (P.O. Box Number is Not Accepiable)

GAINESVILLE, FL 32606

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office of registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent. - %
PTG

SIGNATURE
Signature, typed of printed name of segistered agent and e 1 apphicable, {NOTE: Registered AQent axgnatee required when renatatvig) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 - Trust Fund Contribution. | Added 1o Feos
10. OFFICERS AND BIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D - . & vetete TITLE Dire ctor Clcrasee  E2Aadition
NAME KAPPELMAN, MARTIN R v ewidf, John D
STREET ADDRESS | 2632 NW 43RD ST STE A111 sreroness | 4521 N €M Place
Liv-ST-2P | GAINESVILLE, FL 32606 Civy-s1-zip (Al SV I fle FL 2320065
TTE D [ Delete WTLE [ change [ Aditéon
NAME MILLER, ROY J NAME
STREET ADDRESS | 824 NW 10TH AVE STREET ADDRESS
cY-s1-2P . | GAINESVILLE, FL 32601 ciy-8r-2ip
THE D O oelete e [Jcrange [ Addition
NAME GIBBONS, CORLISS NAME
STREET ACDRESS | 927 SW S15T WAY STREET ADDRESS
CY-51-2IP GAINESVILLE, FL 32607 CITY-ST-2IP
TITLE 7 petete TME [ cnange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-2P
e T oelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY.ST-2P "
ML O oeete TE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-SF-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. 1 further certify thal the information
indicated on this report or supplementa! report is tree and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empoweted jo execute this reporgas required by Chapter 817, Florida Stalutes; and that my name appeats in Block 10 or Block 11 if

changed. or on an attachment with an address. with A1 other likee
SIGNATURE: & ki\\l“c\mg& I %ol |




