FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 28,2003 8:00 am

__UNIFORM BUSINESS REPORT(UBR 3 ecretary of State
DOCUMENT # N38693 X 03-28-2003 90061 044 ****g5] 25
'1: Entity Name
DISTRICT 14 INTERGROUP/CENTRAL OFFICE, INC.
Principal Placa of Busingss Mailing Address
24 SW HOLLYWOOD BLYD P O BOX 638 ‘
SUITE 7 FORT WALTON BEAGH FL 32548 ‘
FY WALTON BEAGH FL 32540
us
AR
Suite, Apt. #, efc. Suite. Apt #. €10 {7 CHECK HERE IF MAKING CHANGES -
City & State : City & State . 4. FEl Number 59'30483& Applied For
Not Applicabls
Zio Couniry ap Country 8. Certificate of Status Desired ?8'75 Additional
. | R inumy - - -Fae.Required
~ w3~ Tiees G Name and'Address of Curient Reglstirad'Agent  ~ ~ 7. Name and Addraas of New Reglstered Agent
Name : :
e e e | O E Mo T ERAN DR — — |
"EATHEHBE' JAMES W Street Address {P.O. Box Numbalr; Not Accaptable)
621 LAKEVIEW RD NW >
FORT WALTON BEACH FL 32547 Fod HorBeosorx QirCLE
City _ Cod
VEper WiLTow Bapt # FL |3% &

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE gémﬁt—* .(‘{JAE’I‘I‘: Cu HTQ Maw ' ..3' -19-03
B $ignatune. DATE

e or printec nameof ragisterec gant ng e 1 appicable. {NOTE: Fragistoract Agant sianative requirad whan rabsiatg)
'r“ -‘c@'
. 9. Election Campaign Financing '~ .00 Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a’ f:?dad wng:,;ssa Florida Departmer‘:t of State
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
e cD & betete TITLE CRATR mAM _ S cnange [ Addition
steetaooress | 621 LAKEVIEW NW ) SREETADDRESS | p o), be ke BRCOK a;,ee,ps
Ciy-SI-2p FORT WALTON BEACH FL 32547 : o-ST-2P | Sy W ALTON 8591.' #, Fl. 32547
e PT Detete miE TAENSUREL ' S ctange [ Addition
NAME ELKINS, LAURE X NAME Loy STRECK EL  PT
smeeTaDoRess | 117 BAYSHORE CT. NE smeaiess | 17 D K& OAK T _
-omv-st-2e |- FORT WALTONBEACHFL32548. . ... . .. Qovstee | | Eond wartod BEacH, Fruo. 3 asyd e
L ME ) M . 7@.99551,._.;7: M i o [3 EQRETARY S-f; — - J{Change [ Addition-

NAME DONIGAN, DEBRA ] NAME _“['DH#J Jiues »
staeeTaooress | 1 NORTH DRIVE N sreooes [T DUBEAY AVE.
CITY-$1-2P SHALIMAR FL 32579 ON-S |GRESTVIE W, Fle 3238536
TMLE . [ Delete L Ccmage [ Addition
NAME L - AME
STREET ADDRESS STREET ADDRESS
GITY-St-2p orYiST-IP |
LE ) [ pekete mLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-S5I-2IP CITY-ST-ZIP
me {0 peiete TLE ' O change 3 Addition
HAME HAME

| seET aooRess STREET ADDRESS

| crv-sr-zp : ‘ CITY-ST-21P

12. 1 hareby certily that the information supplied with this ﬁiigg does notl qualify for the exemption stated in Section 1 19.07%3)“). Florida Statules. | further certify that the information
indicated on this raport or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment with an address, with ali other like empowered.
SIGNATURE: S-15-03 J8B-863-131
Cato Daylime Phone #

CR2ECI7 (10/02)




