2006 NOT-FOR-PROFIT CORPORATION

/ANNUAL REPORT (AR)

FILED

1. E

DOCUMENT # N38693

nlity Name

DISTRICT 14 INTERGROUP/CENTRAL OFFICE, INC.

Feb 17,2006 8:00 am
Secretary of State

02-17-2006 90071 004 ****6] .25

SHELLEY, SID
120 MICHAEL AVE
FORT WALTON BEACH FL 32547

Principal Place of Businéss Mailing Address
24 SW HOLLYWOOQD 8LVD P O BOX 838
SUTE 7 FORT WALTON BEACH FL 32548
FT WALTON BEACH FL 32549
us
2. Principal Place of Business 3. Mailing Address
SAME SAMH -
Buite, Améj}; ~ Suite, Afp":;ﬁf;/i 15t MOORE CR2E037 (10/05)
City & State = City & State 4, FEI Number Applied For
SAR= SHAME 59-3048303 Not Applicable
fo] Couniry Zip Country ' . $8.75 Additional
BZEHY = AM = 3254 F =M 5. Certiticate of Status Desired ] Fee Hequirecltl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. .

Slynuture, vped of prnted name ol regislered agent and titls f spprcable (NOTE: Ragistered Agenl signaturg required when e stabing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

Fv
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, 11.

e cD [J pelete TITLE [ Change ] Addition

NAME SHELLEY, SID NAME

STREET ADDRESS | 120 MICHAEL AVE STREET ADDRESS

gy-st-zp {FORT WALTON BEACH FL 32547 CITY-5T-2iP @/ P

TIME D ' g Delete e e . . K crange  [Fiaditon

NAME SAZAMA, TODD NAME oosste W=avevast

STREET ADDRESS | 101 OLD FERRY RD. APT 8C STREET ADDRESS | S Sc;\rc\a\ [~ _ .
JCmv-stze_ [SHALIMAR FL 32579 o CHTY-ST-2iP ‘\—.'3___‘\(@\ Lrom -:??C'\'\ ?'(__ 3 254;7

TITLE SD O Delete TITLE [ Change ]:I ‘Addition

HAME REAVIS, MARY ANN NAME

STREET ADDRESS | 340 VININES WAY BLVD APT 12208 STREET ADDRESS

CITY-ST- 212 DESTIN FL 32541-5374 CITY-ST-2tP

TILE 7 Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S$T-21P

e O pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TLE I pelete TLE [ Change  [T] Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-$1-21P CITY-ST-2IP

SIGNATURE:

12. | hereby certily that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Stalutes. | {urther certify thal the information

indicated on this report or suppiementat report is true and accurale and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 exacule this report 2s required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on &n attachment with an address, with all other ike empowerad.

,M %%’, S 17 Suxetiey

2-7-2004 F450-563-3657

SIGNATURE AND TYPED OR PRINTED tAME OF SIGNING OFFICER OR DIRECTOR

Nae o s UG £



