2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N46867

1. Entity Name

THE OMEGA RECREATION COUNCIL, INC.

Principal Piace of Business

7200 NW 17TH ST ]
PLANTATION FL 33313°

Mailing Address

7200 NW 17TH ST
PLANTATION FL 33313

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91042 008 ****70.00

(e

R

MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
65-0402617 Not Applicable
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired @/ Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
JEVI, R, e R - .- ~Name - L. L

= RISKIN, STAN L PA
499 NW 70TH AVE
-PLANTATION FL 33313

e

=

Streel Address (P.0. Box Number is Not Acceptable}

City

FL ‘ Zip Code

the€ obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature. typed or printed name of registered agent and tille if apphcable.

{NCTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE FD [ petete TITLE [ Change [ Addition
e DE MALLO, H. PETE NE
STREET ADDRess | 7400 NW 17TH STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33313 7 CIFY-5T-71P
TITLE VED EL d Delete TTLE V.PP Z],Change [ Aadition

MONTPLAISER, AINE
NAME ) NAME

1801 NW 75TH AVE &) C:r/L_.I___! 7'0 ORESTE
STREET ADDRESS STREET ADDRESS s );{

PLANTATION FL 33313 = /00 STREET
orest-2¢ oS | pa, e/o-m-rron.) FLorf F33[3 —  — -

TrmE e~ 8TDe mrm—ms - oo cn s e Dl o~ BomE L - S i Change DAddmon ‘

nawe ™~ —[ALLOY, SHIRLEY — — ~—— s - TNAME ™ B T -t — -
STREET ApDAESS | 7000 NW 17TH ST STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33313 CITY-ST-2IP
TITLE O petese TITLE [ Change  [] Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TITLE ] Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2 CITY-ST-2P
TITLE 1 delete TLE {JChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-28 CiTY-5T-2P

ALt

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal eifect as if made under oath; that i 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 Bleck 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered,

r

y 720

1) laood 954 S8/-26

SlGNATU{RE bualons

SIGNATURE ANWPED OR PRINTED NAME(GF s:cr)tr G OFFICERDA DIRECTOR

Dale Daylime Phone #

#



