e —— |
2003 NOT-FOR-PROFIT CORPORATION FILED

L ]
UNIFORM BUSINESS REPORT (UBR) Feb 25, 2003f8S00tam
1. Entity Name 02-25-2003 90142 048 ****g] .25
NORTH CENTRAL FLORIDA INTERGROUP, INC.
Principal Place of Business * Mailing Address
2632 NW 43RD ST STE A1t 2632 NW 43RD ST STE Al1Y
GAINESVILLE Ft. 32606 GAINESVILLE FL 32606
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_336%% Applied For
ot Applicable
Zi Count i nt iti
P Hnry Zip Country 5. Certificate of Status Desired ] $8.75 Additional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[T — - i T R e i ‘Name- <% - ~—as e = - ST T
SAIER' FRANK P ESQ Street Address (P.Q. Box Number is Not Acceptable)
40418 NW 37 PL
GAINESVILLE FL 32608
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
x
SIGNATURE i
Slgnature, ‘typed 'qi'?:rinlad name of registered agant and title if applicable. (NCTE: Registered Agen signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW!.FEE IS $61.25 on > -00 May Be
“ s s Trust Fund Centribution. O Added to Fees Florida Department of State
_4:. kS i
10. " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
L ) I O Defele TILE O Change ] Addition
NeME 'KAPPELMAN, MARTINR NAME
stheer aooress | 2632 NW-43RD ST STE A111 STREET ADDRESS
om-st-2e | GAINESVILLE FL 32606 : CITY-ST-2IP
THTLE D oy _ 7 Delete TITLE [JChange [ Addition
NAME MILLER,.ROY.J NAME
StreeT ADDRESS | 824 NW 10TH AVE STREET ADRESS
cny-sT-2F | GAINESVILLE FL 3264 CITY-ST-2IP
TME D SR C Deiete TILE - T T -t T - [CJchange - [ Addition
NAME GIBBONS, CORLISS HAME
STREET ADDAESS | G27 SW 51ST WAY STREET ADDRESS
cr-st-2P | GAINESVILLE FL 32607 CIFY-ST-2P
TImE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 3 Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the informatio pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefesital report is ffueand accurate and that my signature shall have the same legal effect as if made tunder oath; that | am an officer or director
of the corporation or the receivgh opfrustge grgd 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachmen %an ifh Al other like empowered, ' .
o L M A Tree ;
SIGNATURE: __(SIRJIBIVAE RINISED (vBbors  2)aolys 251 370.50q/

0010457

CR2E037 (10/02)

A




