2004 NOT-FOR-PROFIT CORPORATION

.~ ANNUAL REPORT (AR)

FILED

DOCUMENT # N38693 '

1. Entity Name

DISTRICT 14 INTERGROUP/CENTRAL OFFICE, INC.

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90013 002 ****5] 25

Principal Place of Business

24 SW HOLLYWQOD BLVD
SUITE 7

Fg WALTON BEACH FL 32548
U -

Mailing Address
P OBOX 838

FORT WALTON BEACH FL 32548

2. Principal Place of Business 3. Mailing Address

I

IR

Suite, Apt. #, elc. Suite, Apt. #, elc.

AR

~ ARCEMONT, ELANOR
902 HOLBROOK CIR
FORT WALTON BEACH FL 32547

MOCRE CR2EQ37 (11/03
City & State City & State 4. FEI Number Applied For
59-3048303 Not Applicable
Zip Gountry e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL , Zip Code

the obligations of registered agent.
PN

SIGNATURE

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

Signature, ypea or printed name of registered agent and title it applicable.

(NOTE: Regislered Agent signalure required when reinsiating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"OFFICERS AND DIRECTORS

10, , 1. ADDITIONS/CHAMGES T0 OFFICERS AND DIRECTORS IN 10

CD —
TnE C1 Detete TITLE : [3change [ Addition
ot ARCEMONT, ELANOR e Jo Cuvek
s7eeT aporess | 902 HOLBROOK CiR STREET ADDRESS .
cmv-sr.ap  |FORT WALTON BEACH FL 32547 P
T PT 5 Deete TIRE TREASOER W Change [ Addition
e STRECK, LOU NAE Soznmd, T5DD
sweeT appress 2170 SE OAK ST SREETADRESS | jop oAD FERLY R D Her e
CITY-ST-2iP FORT WALTON BEACH FL 32548 CITY-ST-2iP SuAimAL, FL 3457
mE 5D : B Deete TITLE SetdETARY . Change ] Addition
whe _ [SINES, JOHN A e |mAry ANM.REAVIS o 3908 |
sTeeT ApRess | 352 DUGAN AVE STREET DORESS | Bof © Vi iM @S WAy ‘
emy-sr-zp |CRESTVIEW FL 32536 ovszp | Draog p Fr. Bas<¥4/-§& 374
TILE 1 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CY-SE-21P CIRY-ST-2P
TILE 1 netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-2p CITY-5T-2P
¥ME [ peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-ST- 2P

SIGNATURE: g@%ﬁbﬂ.

12. ! hereby certify that the information supplied 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 supplemental feport is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered 1o execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresy all ather tike empowered.

£ LA Nod

ARCEMO T 3//3/09f FSD-UI 1B FI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dath H Daytime Phone # J




