2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr 26, 2005 8:00 am

DOCUMENT # N46867 ecretary of State
1. Entity Name
04-26-2005 90129 027 ****70.00
THE OMEGA RECREATION COUNCIL, INC,
Principal Place of Business Mailing Address
7200 NW 17TH ST 7200 NW 17TH ST for R4l
PLANTATION FL 33313 PLANTATION FL 33313
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0402617 , Not Applicable
e Country zp Country 5. Certificate of Status Desired [\2/ g‘g'zfqt’;?g‘b"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TQSQK‘I\N'VS?TO%ﬁ lA\rjé Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33313
City FL Zip Code

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

SIGNATURE
Signature, typed o pniad nama of registered agent end titla it aophcabls (NOTE Regsiered Ageni signalure requied when renstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
4 Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State

19. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE FD [ Delets e [ change [ Addition
NAME DE MALLO, H. PETE KAME
SIAEET ADDRESS | 7400 NW {7TH STREET STREET ADDRESS
CITY-ST-7IP FORT LAUDERDALE FL 33313 CITY-ST-2IP
THLE VPD 3 Delete TIME [ change [ Addition
NAE SIGILLITO, ORESTE NAME
SIRECT ADDRESS | 7100 NW 17TH ST. STREET ADDRESS
CITY-57- 2P PLANTATION FL 33313 CITY-ST- 2P

>

- e
e STD D{)Elme TLE c mc"mge mdiliun
NAME ALLOY, SHIRLEY NAME Qs- o -\- TE Uj\f\ﬁ\fd PRl
{

SIREET ADDRESS | 7000 NW 17TH ST STREET ADDRESS ooo ’TI'H ST
CITt-S1-21P FORT LAUDERDALE FL 33313 CITY-SI-2IP PKQ(OTQ'T{O /\_} T:‘\G’R | Dﬂ

TILE O pejete TIILE {J change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7IP CIrY-ST- 2P

e ) 3 Delete e {J Change [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST- 2P

TMLE O Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CnY-Si-ZiF CITY-SI-ZIP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 10 or Block 11 if

changed, or on an aftachmen an addresg, with all ether like empowered.
SIGNATURE: ﬁ%% Yz Jr s oS ASF-SBI-OKS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR i Dala Daytirne Phone #




