2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # N38693

1. Entity Name

DISTRICT 14 INTERGROUP/CENTRAL OFFICE, INC.

Principal Place of Business

24 SW HOLLYWOOQD BLVD
SWITE 7
LFIYSWALTON BEACH FL 32549

Mailing Address
P Q BOX 838

FORT WALTON BEACH FL 32548

' .
2. Frincipal Ptace of Business

3. Mailing Address

|

1

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 30043 043 ****71.00

i

Y e WaTen, Paen

15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3048303 Not Applicable
dip Country Zp County 5. Certificate of Status Desired B\ gg.gfq;::i:;ﬂonal
6. Name and Address of Current Registerad Agent 7. Mamo and Address of New Aegisterad Agent

I - Nare SHELLEY |, SID -

ngcﬁhod?gg C')gll-(AglgR Street Address (P.O. Box Number is Mot Acceptable)

FORT WALTON BEACH FL 32547 120 MICHAEL AVE,

Zip Code

FL | 2247

the obligations of registered agent.

SIGNATURE .Jrﬂ"ﬁ#f

2

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

2, bl

-2 - 20035

Slgnalure, typed or pf/d name of ragisiared agent and/%(lr applicable

[NOTE: Registered Aganl signature requited when reinstaling)

DATE

9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. Added to Fess

10. QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANG .::S TO OFFICERS AND DIRECTORS IN 10
TLE cD I etce AL [ Pcrange [ Addition
NAME ARCEMONT, ELANOR NAME geu_eT slp
STREET ADDAESS | 902 HOLBROOK CIR siestaonmess | 120 MICHAEL ANVE .
cav-si.ae |FORT WALTON BEACH FL 32547 arsize | ET WALTed BEACH, Fu 2547
TiLE Te O Detets it - O change ] Addilion
NAME SAZANA, TODD ~ SATAMA NAME
siReE1 ApDRess | 101 OLD FERRY RD. APT 9C STREET ADDRESS
CITY-ST-2P SHALIMAR FL 32579 CITY-ST-2P
TME sto [ Datete TITLE [J Change [ Addilion
NaMe - . |REAVIS, MARY ANN_ __ _ _ WNAME - —— ———
STREET ADDRESS | 340 VININES WAY BLVD APT 12208 STREET ADDRESS
CiTY-ST-2IP DESTIN FL 32541-5374 CITY-ST-2IP
TITLE 1 Celete TME [ change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CY-$T-2IP GiTY-ST-ZP
ILE [ Delets TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2iP CNy-S1-2P
TILE O Detete TiLE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CIY-ST-2P

12. | hereby certi

SIGNATURE: 7.

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered,

sn___  Tobo Sazhma 2;/4.,/&5 /asa) 225-(7&2

snewmf’m TYPE

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone &




