FILE NOW: FILING FEE IS $61.25

[ NONPROFIT ¥ 5 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON } Sandra B. Mortham
ANNUAL REPORT [ re v Secretary of State
1996 e .o DIVISION OF CORPORATIONS

DOCUMENT # N386§3 (0)

1. Corporation Name

DISTRICT 14 INTERGROUP/CENTRAL OFFICE, INC.

O AN R

Principal Place of Business Mailing Address
224 SW HOLLYWOOD BLVD C/O NORMAN C. STANLEY
STE7 P O BOX 838
FT. WALTON BEACH FL 32549 FT. WALTON BEACH FL 32549
Us 3. Date Incorporated or Qualified 3a. Date of Last Report
0f 211995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] L4 < Houquwood BVD |26 59-3048303 Not Applicabie
] S“";:’f::‘; F Sule, AQt. 4, etc. 5. Certiicate of Status Desired 0 $8F; SRZ‘:S_“::;““'
City & State City & State 6. Election Campaign Financing $5.00 May Ba
;3_] 7 DIARLTHLL BEACH Fo ;B—| Trust Fund Gontribution 0 Added 10 Fess
Zp Country Qp Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 325448 5] 1S [20] 30 Florida Statules O ves 0o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FREEMAN- BILLY D. B2 Streot Address {P.O. Box Number is Not Acceptable)
24 SW HOLLYWOOD BLVD
SUME 7 63
FORT WALTON BEACH FL 32548 oo £ FTEe

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agsnt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE _ _. . . . _ . . - —
Stgralura, typed or prirlod nans of registered agant and Hite it applizable [NOTE: Registared Agent signiaturg réquired when reinstating: DATE —Ls-

12. CFFICERS AND DIRECTORS 13. ALDMIONSICHANGES 10 OFFICEHS AND DIREGTONS IN 12 =]
Tme PD [JDELETE 11 TILE [JChange [ Addition §
NAME FREEMAN, BILLY D. 12 NAME 5
swacer aopress | 405 FLORIDA ST. 1.3 STREET ADDRESS a
OTY-ST- 2P NICEVILLE FL 14 £Ty-5T-2P &
TILE TD CIDELETE 21TMLE [dChange  [JAddtion | ©
NAME LESTER, LINDA A 22 NaME
stieer aoress | 813 WAGON WHEEL RD 23 STREET ADDESS
CITY- ST 7P FT WALTON BCH FL 2 4CITY-S1- 2 .
TLE SO %DELET £ AATILE 5D _ ﬂchange [ &ddition
HAME HESTER, JOYCE 32 NAME wed K L Oared.
sreeet aooress | 814 TARPON DR 3astaeer AODAESS [ 1§ (- | (l)‘é‘ Ty
CITY-S1-2P FT. WALTON BEACH FL servesze | ¢ WH L3094
THLE [JDELETE 4.1TILE [lChange  [] Addition
MAWE 4.2 NAME
STREET AODRESS 43 STREET ADDRESS
CITY-ST-2IP 44 0ITY-5T-2IP
HILE CIDELETE 51 TITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P 5401TY-ST-7P
TITE [CIDELETE 61 TILE [Ochange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST-2P 64 CITY- §T- 2P
4. | do hereby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the éxemption stated n Section 113.07(3)(k), Florda Statutes. | further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same lagal effect as if made under

oath; that | am an officer or director of the corporation cr the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Bloik 131 chfirged, or on agaltachr:;am with an address.

L . 3
SIGNATURE: 7.7 ﬁ% | 3-26-9%  [(108)244-242.1
1ANATURE ANJ} TYPED DR PRINTED NAME DF SIGNING CFFICER Of DIRECTOR Date Daytirme Prore #




