FILE NOW: FILING FEE IS §8135 15 -® -3¢ FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N43420 (1)

1. Corporalion Namg

TRHDISTRICT INTERGROUP, INC.

L

VRO

Principal Place of Businass Maliing Address
PLAZA BLDG PLAZA BLDG 3. Date Incorporated or Qualified
8300 N. PACE, STE 322 3300 N. PACE. STE 322 1
PENSACOLA FL 32505 PENSACOLA FL 32505 -
4, FEI Number Applied For
592014891 Not Applicable
2. Principal Place of Business 2a. Mailing Address ;
e v "na 5. Certificate of Status Desired ] $8.75 Additional
2 l 28 Fee Required
Suite, Apl. #, elc. Suite, Apt. ¥, etc 6. Election Campaign Financing $5.00 May B0
r2-2] m Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;a El Oves B No
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intang-ble
Z—IlJ 26 ;9—] -s—ol Personal Property Tax dua June 30. ] ves No
9. Name and Addrass of Curreni Registersd Agent 10. Name snd Addreas of New Registared Agont
81] Name
ROPP fl LELAND 82| Street Address (P.O. Box Number is Not Acceptable)
3215 NEWTON DRIVE
PENSACOLA FL 32504 83
84| city FL ’asl Zip Codo
11. Pursuant to the provisions of Spctions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statomant for the purpose of changing its regjistered

office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regestered
agent. | am familiar with, and accept tho obligations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signature, typed of prinlod name af ragistared agont and titla # applicable {MNQITE: Roglslarad Ageni signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T petere 11TITLE [ Change [ Addition
NAME ROPP, LELAND 1.2 NAME
seer anpress | 3215 NEWTON DRIVE 1.3 STREET ADDRESS
CITY-5T-2P PENSACOLA FL 32503 1.4 CITY-ST-21P
TITLE D D pELETE 21TITLE F) B Change ] Addition
v LISLE, HOMER 22NAME SceoTl CAnNON
smeerappress | 850 GARCON POINT ROAD 23 SIREET 0DRESS | 2 2 74 - P EDUIOCD LANVE ‘
CITY-ST-2IP MILTON FL 32583 veotr.sroe  |CoulF BRELZE, FL 356/
T7LE D AT DELETE 3ATITLE D 2 Change [ Addition
e BROWN, GREGORY 2w LEs ANy THYLOR
stheeranoress | 144 VASSAR DR sasTREET AODRESS |72 77/~ A LEDWEO D MANE
CHY-5T-2P PENSACOLA FL 32508 worv.srzr | radbF BeXeExE, FL 3256/
TILE D LT peLeve 41 TITLE L) Change LT Addition
NAME GANDY, BOB 4.2NAME
smeer anoagss | 7481 DALA FOX 4.3 STREEY ADDRESS -
ITY-51-2P PENSACOLA FL 32503 440ITY-51-2P
e [T DELETE 51UITLE [T change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDAESS
CITY-S1-21P 54 CITY-S1-21P
TITLE | EGE 6.1 WILE ) Crange ™ T Aadition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2
14. | hereby cerlify that tho information suppliad with ®is filing doss nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under vath; that | am an
officer or director of the corporation or the rocelver or trustes empowered o execute this repoft as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, of on an atlachmen! with an addrass
SIGNATURE: _JRoszar C. Sawoy (At g7 pechppr 4334171

BIGNATURE AND TYPED OR PRI IE OF NING OFFKCER OR

CR2EG37 (10/97)



