e —————————————— . ]
FILE NOW: FILING FEE IS $61.25

NONPROFIT CAVE m FLORIDA DEPARTMENT OF STATE
CORPORATION 2.0 {4 —i}\n Sandra B. Mortham
ANNUAL RFPORT TS Secrelary of Stale

DIVISION OF CORPORATIONS

1996 "
POCUMENT # N94000003412 (3)

orporation Name

ALPHA/OMEGA CHARITABLE FOUNDATION, INC.

VA O

-
Principal Place of Business

452 WORTH AVE.
PALM BEACH FL 33480

Mailing Address

C/0 FRANK J GILBERT II
31 BROOKSIDE DRIVE

GREENWICH CT 06836 i
3. Dats Incorporated or Qualified Ja. Date of Last Report
07/12/1064 05/25/1
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;s—| 65‘%10147 Not Applicable
" Suite, Apt. #, etc. Suite, Apt. #. atc., 5. Certifcate of Status Desired 0 $8.75 Add.itional
21;] —27.'] Fee Required
Gty & State City & State 6. Election Campalgn Financing O $5.00 may Be
23] -z;l Trust Fund Contribution Added to Fees
Zn Country Zip Country 8. This corporation has liabilty for intangible tax under s. 198.032,
(24 |25] [29] [30] Florida Stattas O Yes CIno
9. Name and Address of Current Registered Agent 10. Name snd Address of New Registered Agent
B1| Nama
DE LESSEP s. TAUN' B2| Strect Address {(P.O. Box Number is Not Accaptable)
452 WORTH AVE.
PALM BEACH FL 33480 8
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. } heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE _ . _ L
| Sgnature, tyred or printed rame of regstored agen! and te if appicanio {NOTE: Ragislersd Agent sgnature required when rainstaling) DATE ﬁ
13. OFFICERS AND DIREGTORS 13, ADDIIONS/CHANGES 10 OFFIGE RS AND DIREGTORS N 17 g
TILE PD CIDELETE 11 TLE [OJChange [ Addition =
NAME DE LESSEPS, TAUNI 12 NAME ~
staert aooess | 452 WORTH AVENUE 1.3 STREET ADDRESS §
Ty -§T-7 PALM BEACH FL 33480 14 CITY-ST- 2P &
TiE D [CIDELETE 21TE [dChange ™ ) Addition | ©O
NAME DE LESSEPS, ANITA 22 NAME
stheer aporess | 452 WORHT AVENUE 23 STREET ADDRESS
Y -51-7F PALM BEACH FL 33480 2 4CTY-5T-2P
TIMLF S1D [JOELETE 31TILE [OCrange [ Addition
NAME GILBRIDE, FRANK 4 32 NAME
simeeraooaess | 31 BROOKSIDE DRIVE 2.3 STREET ADDRESS
CIY-ST- 2P GREENWICH CT 06836 34 CTY-S1. 2P
FITLE CIDELETE 41 TITLE OcChange ] Addition
NAME 4 2 NAME
STHEET ALDRESS 43 STREET ADDRESS
OITY-ST-21F ] 44TTY-SI-2P
TITLE [CJotiese 51 TITLE [change [ Addition
HAME 52 NAME
STHEET ADDAESS 5.3 STREET ADDRESS
CITY-S1-2F 54 CITY-ST-2IP
1ILE [JDELETE 61TE [J¢hange ] Addition
KAME 62 NAME
STREE ADORESS £ 3 STREET ADDRESS
| omv-si.or €4 CiTY-5T- 2P

14. | do hereby certify that the information supplied with this filing is volantarily furnished and does nat qualify for the exemption stated in Saction 119.07(3)K), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the sams legal effect as if made under
oath; that | am an officer ar director of the corporabian or the receiver or trustes empowersd 10 exacute this report as reduired by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an agdrass.
SIGNATURE: £2r2atdd. 4]]5{919
b Ep’0 PHINTED NAME OF SIGNING OFFICER DR DWAEGTOR 17 "Dal

"BIGNATURE AND TYP




