———— _— R —-

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 91390 029 ****70.00
THE OMEGA RECREATION COUNCIL, INC.
Principal Place of Business Mailing Address
7200 NW 17TH §T ’ 7200 NW 17TH §T
PLANTATION Fi 33313 PLANTATION FL 33313
Suite, Ant. #, efc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State N 4. FEINumber 8402617 Applied For
e Not Applicable
Zip Country Zip Country " ) $8.75 Additional
§, Certificate of Status Desired IE/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
—_ . - — = - - - Namp —_ :_. — - - - ———
-~
RISK]N' STAN L PA Street Address (P.O. Box Number is Not Acceptable)
499 NW 70TH AVE ‘
PLANTATION FL 33313
City FL Zip Code
B. 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
Slgnature, typed cr printad name of registered agent and title if applicable. [NOTE: ﬁe‘gisie?ed Agent signaturg required when reinstating) DATE
iy~ SR ¢ e o e o ""“- e s |- - ; . i s — ..
' 9. Election Campalgn Financing $5. 00 " Make Check Payable to
FILE NOW: FEE IS $61.25 May Be
S Trust Fund Contribution. a Added to Faes Ftorida Department of State
10. OFFICERS AND DIRECTORS . | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (2 Delete TITLE 127 [JChange  [BrKadition =)
N FOX, MARVIN N H.-B576 Le Ine/lo =
sTREET ADDRESS | 7450 NW 17TH ST _ STREET ADDRESS | P40 ASi L)« £77TH <77 5
orv-st-ze | PLANTATION FL P CLER ﬂm’&w, FL 335/3 g
TITLE O BFelete TITLE L‘P [ Change  [B-ddiion %
M EDITMOR, EVERLYN e BNt M7 1S ER
sTReeT aooress | 1801 NW 75TH AVE STAEET ADDRESS —
cristae | PLANTATIONFL3®IS . — . R Wﬂdﬂ, A F33/7 )
TITLE SD [ Delste ME - o o T T [ffhange [ Addition
HAME ALLOY, SHIRLEY HAME
sTreeT aDoRESS | 700 NW 17TH ST STREET ADDRESS /7
crv-size | PLANTATION FL LOITY-ST-2P m/%fm), Pz 3}5/3
TILE VPD (D eete N BT O Change [ Additicn
NAME LYNN, RICHARD NAME :
sTREeT ADDRESS | 1701 NW 75TH AVE STREET ADDRESS
CITY-ST-2IF PLANTATION FL 33313 ) GITY-5T-21P
TLE [ belete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS -7 -l " STREET ADDRESS
CiT¢-ST-21P CITY- ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 shzll have the same legal effect as if made under oath; that i am an officer ar director
of the corporation cr the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other iike empowered.
) r
/In = 18z < f' ) 55;
crnatiine. WA= e serne T, ., 24 dp7% 02 (G2) S/~ 6E |



