FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4342

1. Corporation Name

TRH-DISTRICT INTERGROUP, INC.

Principal Place of Business

PLAZA BLDG
3300 N. PACE. STE 322
PENSACOLA FL 32505

Mailing Address

PLAZA BLDG
3300 N. PACE. STE 322
PENSACOLA FL, 32505

Mar 23, 1999 8:
Secretary of State

03-23-1999 90040 036 ****61.25

00 am

[

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

m 28] 05/13/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22} 27] 59-2014891 Not Applicable
|~ City's State- o wer o= oo e~ City & State - T T T ) ] . T $8.75 additional
" HI §. Cerifeate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;1 1;1 E} W Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nams . - ) 1
/E_f‘m-l y ’407""5-—4 Tearne Howe
ROPP, LELAND 82| Steet Address (P.O. Box Number is Nol Acceptable) 3300/ T,
3215 NEWTON DRIVE Wﬁ—%‘éﬁ""( : Ste, 32
PENSACOLA FL 32504 8
84| Ci 85| Zip Cod
Y feasacola FL |*°| 227

sagent. | am familiar with,.apd the of

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. { hereby

n 617.0503, Florida Statutas.

.

7 riasver ,

ﬂ 1’207%—

for the purpose of changing its registered
accept the appointment as registerad

| /22/7

SIGNATURE
Signature, typed o printed name of roglstered agant and title if appicable. (NOTE: Registared Agant signatura required when reinsiating)

2. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D g DELETE 11 TME - WChange 1 Addition
e ROPP, LELAND 12 e Mchodl B Hlomes o
sweeTanoress| 3215 NEWTON DRIVE 1sstreeT aporess | S28 W Garklin 1. -~
CTY-ST-ZP PENSACOLA FL 32503 14CITY-5T-2P F 1$@cola , FL 32501
TME D [ OELETE 21 TIMLE [CJChange  [J Addition
NAME CANNON, SCOTT 22 NAME
streerAooress) 127 1-A REDWOQD LN 23 STREETADORESS
CTY-ST-2P GULF BREEZE FL 32561 m 2 4CITY-ST-ZP = 77 ] =z

| e b . __I¥) DELETE 31 TME O 2R a P aleh Change  [[] Addiien
NAME TAYLOR, LEE A 32NAME 19 St: E&rts N J ’W
smeeTAooress| 1271-A REDWOOD LN S3STREETAOORESS | Py acgicola, FL 32595
CITY-ST-ZP GULF BREEZE FL 32561 24, CITY-ST-ZP -
THLE D ﬂ DELETE 41 TITLE 0 -MChanqe [ Addition
NAME GANDY, BOB - 2nE - | paay) Mestts
sreeTaporess| 7481 DALA FOX 43 STREET ADDRESS | 7317 ff'ly"‘“"( st
CITY-ST-2IP PENSACOLA FL 32503 44 CITY-ST-ZP Pe~cncola , Fo 3252¢
LE [ DELETE S1TITLE [JChange-  {] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [ DELETE 81 TME [OChange [ Addition
NAVE 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2P 84 CITY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

UIRE B chard & Morri

s —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A

SIGNATURE::

AL

D077

=1

S APAEATT - (447007

3/22/11 _ (€D)4S3-1t6Y



