FILED

Feb 22,2007 8:00 am
2007 NOT'ESSG'EE EEP83$P°R“'°" Secretary of State

02-22-2007 90009 040 ****a] 25
DOCUMENT # N46867
1. Entity Name
THE OMEGA RECREATION COUNCIL, INC.
q““ZZbuv

Principal Place of Businass Mailing Address
J200 NW 17TH ST 7200 NW 17TH ST
PLANTATION, FL 33313 PLANTATION, FL 33313
e — TN ORDERTR MR

Suite, Apt. #, sic Suite, Apt. #, etc 01302007 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0402617 Not Applicable
Zip County 2 Country 5. Certificats of Status Desired O gi'gfqlﬁ?:;ﬁona[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

RISKIN, STAN L PA I rreoéca (o
499 NW 70TH AVE Strgat Addrass (P.O. Box Numberl Not pAgoepiable
PLANTATION, FL 33313 A GRBE™ S o #3

Y oyt 00 FL |95, 3

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

the obligations of registered agant. Mﬁa
SIGNATURE D /a‘bad f' 4’ L L/a‘“'"’ C/O4 y 7 ;wwfé 7
Signature, typed o printed name regslerad agent aod e i 2p| bie TE Registered Ngen: signalure requred when rewsiatng) DATE

Flllng. ;ea is $61.25 9. Election Campaign Financing $5.(]D May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added ta Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ Change [ Addition
NAME BEAUCHENE, RICHARD JR NAME
STREET ADORESS | 1751 NORTHWEST 75TH AVE STREET ADDRESS
CITY-§T-21F PLANTATION, FL 33313 CITY-ST-2IP
e VPD O Detete TILE [3 change [ Addition
NAME MOMPLAISIR, ELAINE NAME
STREET ADDRESS | 7500 NORTHWEST 17TH ST STREET ADDRESS
CiTY-§T-21IP PLANTATION, FL 33313 CITY-ST-21P
e 87D [ Delete TILE [ change [ Addition
NAME GOTTESMAN, PEARL NAME
STREET ADCRESS | 7000 NW 17TH ST STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33313 CITY-ST-2IP
TILE J petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-31-21
TIMLE L7 Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oefete TILE [JGhange (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-21P

12. | hersby certify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chapiar 119, 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 offect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered ¢ execute this report as required by Chaptar 617, Florida Slalutes and that my name appears in Block 10 or ‘I?ck 1if

changed., or on an altachmant with an address, with all other fike empowered.
{
mn% ’\/{dm.{)\@l Slf) \/F ;?l/d'l

SIGNATURE:Q(LQW"U MMQWML) E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone ‘




