FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTI}E:GT'OFQSTATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jul 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

b1
N970000021
THE INTERVENTION GROUP INC.

L

42 (4)

Principal Place of Business

P.Q. BOX 17391
PENSACOLA FL 325222291

Mailing Address
P.O. BOX 1739

PENSACOLA FL 32522-7391

0

3. Date Incorporaled or Qualified

4. FEI Nuffiper Applied For

59344 2651

Not Applicable

2, Principal Placé of Business

2a. Mailing Address

;ﬂ ‘ 5 w S-\*(o nq 5_!1 | 6. Certificate of Status Desired

] $8.75 Additional

21]15 W S¥rong 3%, \g Fee Required
Suite, Apt. #, 8fc. Sulte, Apt_ #, etc. 6. Eloction Campaign Financing $5.00 May Bs
22] RT-B 27] QQ‘B Trust Fund Contribution Added 1o Feas

3 & State ﬁty 8 State 7. is this nonprofit corporation & homeownars association?
=l tensacpla | Pensacela. FL Dves $&aic

Zip Couniry Zip Courtry 8. This corporalion owes or has paid $he current year ntangible
2] i 25] ] 250\ [y Personal Properly Tex due June 30.  [J Yes  [No

9. Name and Addrass of Curront Registered Agent

10. Name and Addross of New Registered Agent

BROWN, GROVER C Il
4607 SKYUNE DR.
PENSACOLA FL 32503

811 Nams

Grovex €. Brown

g2 St{eg mr:asgli'*?kioxn h‘gmlgr."lf Mot Acceptable)

®l wide 29 B

“ “Pensacela FL [*| 2283

11, Pursuant 1o the provisions of Sections 617.0502 and 617,1508,
office or reglstered agent, or both, in the Stale of Florida. Such chan

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
0 was authorized by the corporation's board of directors. | hereby accept the appointment as registared

OISRIATIIEN D™,

indicated on this annual report or supplemontal annua!

Block 12 or Biock 13 if changed gf on an fitachment/with an adghess.

] L.

4

Zﬂmﬂ.;ﬁu. R C .

[
N LF

agent. | am familiar with, ang accept the obligdlidns of, Sgetien 617.0503, Florida Statutes.

SIGNATURE Iy A G eousn ¢, Brvown Iy, 2.1~ 9%
* L typed or printed name ol regslarad agnun_djie [ = P (NOTE: Anglsterad Agant signalure requirad when relnsiatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [T becete 11TMLE [ Change ] Addilion
NAME SIMS, ANTHONY D 12 NAME

sTheeTappress | 2002 FILLY ROAD 1.3 STREET ADDRESS

CITY-5T-2P %NTONMENT FL 32533 14 GiTY-S1-2p

TLE (3 DELETE 21TNLE [ Change (] Addition
NAME BROWN, GROVERC Il 22 NAME

streer aooness | 4807 SKYLINE DR. 23 STREET ADDRESS

CITY-§1-2IP NSACOLA FL 32503 2. 4CITY-57-7IP

TILE JRELETE 31TIME LT Change LT Addition
NAME CHISOLM, JEROME 3.2 NAME

sraeev apoaess | {790 BRINKLEY ROAD 3.3 STREET ADDRESS

CATY-51-2P NAVARRE FL 32568 44 CITY-5T-2P

E D PR DELETE 41 TILE " thange L] Addition
HAME BURNETT, MELVIN 4.2 NAME

steeev anoess | 207 FAIRFAX DR. 4.3 STAEET ADDRESS

CIFY-§T- 3P ISACOLA FL 32503 440ITY-S1-2P

TITLE L1 peLETE 51TITLE LT change ] Addition
NAME MAY, LUMAN 6.2 NAME

stacer aooeess | 6325 FERGUSON DR. 5.3 STREET ADDRESS

orv-st-ze | PENSACOLA FL 32503 54CIIY-ST-2P

TILE L] DELETE 61TIMLE “Tdchange [T Addition
NAME 62 NAME

STREET ADDRESS £ STREE] ADDRESS

CITY-S1- 21 84 GITY-51-7P

14. | hereby cerlify that the Information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

ort is frue and accurate and that my signalure shall have the same lagal effect as if made undef oath; that | am an
officer or diregtor of the myr the receiver or fusioe empdwered to execute this report as required by Chapter 617, Flarida Statutas; and that my name appears in

—f }a o« Al 027. 187

CR2E0S7 (10/97)



