2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 10,2006 8:00 am

DOCUMENT # N46867 ecretary of State
1. Entity Name
Y 04-10-2006 90309 031 ****70.00
THE OMEGA RECREATION COUNCIL, INC.
Principal Place of Business Mailing Address
7200 NW 17TH ST 7200 NW 17TH ST
o o ”II‘”'““ Iml |HI‘ ‘l“l |u“ \“\ ““ Illu mﬂ MN |‘|“ N“m |l llll
2. Principal Place of Businass 3. Mailing Address
Suiie, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CRZ2EQ37 (10/05)
City & State City & State 4, FE! Number Applied For
65-0402617 Not Applicable
Zip ’ ' Country Zip Couniry 5. Gertiticate of Stalus Desired $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RISKIN, STAN L PA S1ree1 Address (P.C. Box Numbér is Not Acc;aplabie)_ - ] =

499 NW 70TH AVE
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatus. typrd ot printed nume of regisered agem anc e if appicatie (NOTE Reqisiered Aguil sigiiiiae required whes rainsiang) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS : . ADDITIONS/CHANGEé:TCII‘ OFFICERS AND DIRECTORS IN 10
THLE PD o Datete TITLE A Change [ Addition
NAME DE MALLO, H. PETE NAME B EAUCHENERICHARD, TR-
STREET ADDRESS | 7400 NW 17TH STREET STREET ADORESS |} vb 1 /UOQ THWEST ’76 res 4 7
orv-s1-zP  |FORT LAUDERDALE FL 33313 CIFY-ST-ZP pL g DTATIOM, FLOoRIDA 33313
TWLE VPD & Delete TITLE ,d [#Change  [] Addition
NAME SIGILLITO, ORESTE HAME MOM@L Al -5 [ Q 3 ELA/ 5.7.4 EET
STREET ADORESS | 7100 NW 17TH ST. STREET A00RESS | 7 S 00 NORTHWEST M7
cmv-s1-2p |PLANTATION FL 33313 CIFY-ST-2P PLAMNTATION; FLORIDA 333(3
JTME . ISTD e e _RoTme _ - ) o 71 Change  [C] Addition
NAME GOTTESMAN, PEARL NAME
STREET ADDRESS | 7000 NW 17TH ST STREET ADCRESS
CiTY-5T-21IP FORT LAUDERDALE FL 33313 CITY-ST-2IP
TITEE 7 velete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-57-21P
TITLE 1 pelete TITLE [[] Change  [T] Addiiion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CNY-ST-2if
THLE ] Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certity that ihe infermation
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 comporalion or the receiver or tiuslee empowered lo execula this report as required by Chapler 617 Florida Statules: and that my name appears in Block 10 or Block H
if changed, or on an attachmenLwith an address, with all other fike empowered -

SIGNATURE: C(’ st mf?"‘mﬂcww\ S -Ae-06 T 5/ éﬂ/é 99@

S NATIIEE AND TYPED AR ARINTEN NAME DE SIGNING CEEICER OB MIAECTOR ™ Al




