2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

6/

DOCUMENT # N04000003032

1. Enlity Name
INTERGROUP 17, INC.

-

Secretary of State

06-08-2005 90002 033 ****61.25

Princinal Place of Busingss Mailing Adcress
2214 E SILVER SPRINGS BLVD PO BOX 1192 -
#11 QOCALA, FL 34478 US
OCALA FL 34470 IS
2. Principal Place of Busi_nass 3. Mailing Address H“m“ I“ “mm“ Ilm Ilm "m ml‘ Im"ﬂ" |I’“.!|"| “l“l’ Il I"l
E.5 .s By ex (192
Suite, Apt. #, BIC. ) Suite, Apl ! elc. 4132005 CR2EG37 (10403)
SoTe *1i %z"&chqf
City & State X & Sta| d . Applied For
e A b '4 FL fj f - g‘f-‘- e Noi Applicable
Zip . . Country - ; . - $B.75 acditional
:5 1—{ ‘7/ ,70 U. 6. ./3!, 3 é” 17/ 7£ [/ é: 5. Certificate of Stalus Desiead <[] Fab Roguirad
6. Name end Address ol Curreni Reglstered Agent” 7. Nams and Addresa of New Registersd Agent
i Name
THRIFT, RUTH & MANAGER A
3718NE BTH PLACE - Streer Address (P.O Box Numoeﬂ'ts [ fcc?:'tbbm) /\__
APT 1068 AV 4
OCALA, FL 34470 C ~/ lr/ {
City f FL | Zip Code

8. Tha above named entity submits this statement tor the purpose of changing its registered

the obligations of registarpd agent,
o it

oftice or regisierec agent, or both, in the State of Florida. | am famitiar with, and accept

bl /s

SIGNATURE Al
¥e. oM o o g cee PE

ANOTE: Ragssr €0 AGE MOMELN§ (SR vwhan reoslabig )

DATE

—
Filing Fee is $61.25

9. Election Campaign Financing $5.00 May Ba Make l:haék payable to

Dua by May 1, 2005 Trust Fund Contribution. Adoad 10 Fees Florida Department of State
10 QFFICERS AND DIRECTORS 11. AQOIMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TIME P O Dewz TmE O Change [ adaiticn
NAME CRANE, ROBERT NAME
STREET ADDRESS | 5579 SE 44TH CIRCLE STHEET ADORESS
CITy-ST- 2P OCALA, FL 34480 cY-ST-07
mE vP O Detets TILE O Crange [ Addition
WAME MEYER, DIANE NAME
STREET ADDAESS | 1424 SE 14TH AVE STREET ADORESS
CiTY-51-0F OCALA, FL 34471 CITY-ST- 2P
HTLE T [ Detete g [ Change [ Addition
HAME MALNASI, LESLIE HAME
STREET ADORESS | 4160 SW 20TH AVE STREEF ADORESS
Criv.ST-1p OCALA, FL 34474 Iy -ST- 2P
FITE S [3 Celetz TME Ocarge [ Agdition
HAME. TUCKER, CHERYL A
STAEET ADDRESS | 14420 SW 39TH CT RD STREET ADDRESS
CITY-ST- 2P OCALA, FL 34473 cy-sT- 2P
e [ Deen rae [Jchenge [ Acdition
MAME KAME
STREET ADORESS STREET ADDRLSS
CuTY-ST-2P ory-S1-00
mE . ] oelae e cange [ additien
NAME JeAE
STREET ADDRESS STIEET ADDRESS
ciry.S1.2P CTY-ST- 2P

12. | hereby cenily that the information supplied with this lilin
indicated on s report or suppicmenial report is true an
of the COrporation Qi e receiver or rusiee empowered [0 execua this repon 85 requirad
changad, or on an attachmenl with an adtress, with all r ke ampowered,

SIGNATURE: bf{/ [7Z /g \42A////4

nd

does nol qualily for the exemption stated in Section 119.07{Ji}, Florida Statules. | furiner cerlify inal the information
accurale and tnai my signatwre shall have the same Iegal eHect as il made undes oath; that | am an oificer or director

by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 1

ele /o5

'SIGNATURE AND TYPED OB ARIWTED WA KE mﬁm:m Ain oolzcran

Daywhe Phone &

Jun 21, 2005 8:00 am



