NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATICNS
DOCUMENT # 702298 (1)
1. Carporation Name

BENEVOLENT ORDER OF OMEGA INCORPORATED

Principal Piace of Business

1023 NORTH DEVILLIES STREET
PENSACOLA FL 32501

Mailing Addross

1023 NORTH DEVILLIES STREET
PENSACOLA FL 32501

3. Date Incorporated or Qualfied 3a. Date of Lalsi Report
2. Principal Place of Businass 2a. Malling Address 4. FE! Number Applied For
—2_1—l —EI 652229 Mot Applicable
ite, Apt. #, etc. Suite, Apt. #, elc. i T
Suite. Apt. #, et uite, Ap 5. Certificate of Status Desired O $3.75 Adqmonal
22 ?fl Fea Requirad
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] E‘ Trust Fund Contribution Added to Foes
Zp Country 2p Country 8. This corporation has liability for intangibla tax under s. 189.032,
24] 25 29 30 Florica Stalutes O ves CINo
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
SCOTT, THOMAS 4. 82| oo Adioes B0, Box Number s Nol Acceptabia)
1105 E BAARS STREET
PENSACOLA FL 32503 a3
84| Ciy FL Iasl Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the cor, ation's

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its ragisterad office

of diractars. | hereby accepl the appaintment as registered agent. | am

familiar with, and accept the obligations of, Section 617 0503, Florida Statutes. e 5 . ¢
R . 2 -r N
SIGNATURE _ . VAY S L L [ J8 . S
Swgradture. Typed o pr nted name of regestenad agent arg e i appiabile {NOTE - Hegister&y Agont sigralure réduired wher renstatngl DATE v
13. OFFICEAS AND DIRECTORS 13. ADDITIONG O IANGES TO OF FIGERS AND DIREC TORS N 12
TITiE TD [CIDELETE 19 TITLE [JCrange [ Addilion
PAME SCOTT, 1. 4. 12 NAME
seraoonrss | 1105 E BAARS STREET 13 STHEET ADDPESS
CITY-ST-20F PENSAGOLA FL 14 0TY-ST-2IP
e D CDELETE 21TIE Clchange [ Acdilion
NAME ROBBINS, WILLIE 27 NAME
siner anoress | 6417 DUNBAR RD. 2.3 $TREET ADORESS
CITY-ST-2IP PENSACOLA FL 2 4CITY-ST-7IP
TITLE PD [JDELETE 31 TIILE [JChange [ Addilion
NAME BARNETT, PATE 32 NAME
sraeersopess | 2517 NORTH L STREEV 3 STREET ADDAESS
Y -ST- 2F PENSACOLA FL 34, g1y -ST-2IP
TITLE D [ IDELETE L1TILE Oichange L] Addtion
NANE NED LANE, 4 2NAME
staeet aporess | 2360 SILYERSIDES LOOP 43 STREET ADDRESS
LIY-S1- 2P PENSACOLA FL 32526 44GITY-ST-2P
TILE [CIDELETE 51 TITLE [JChange [} Addition
NAME 52 NAME
STREET ADORESS 59 STREET ADDRESS
Cay-stap 54 C/TY-5T-ZP
NILE [1DELETE 61TME [CiCnange [ Addition
NAME 62 NAME
STREET ADORESS &3 STREET ADDRESS
CHTY-S1-2P B4 CITY-ST- 2P

14. | do hereby certify that the information supphed with
certify that the informaticn indicated on this annual report or supplementat annual report is true and acc
oath; that | am an officer or director af the corperation or the receiver or trustee empowered to execute
appears in Block 12 or Block 13 if changed, or on an attachment with a dress. -

SIGNATURE:

this filing is voluntarity furnished and does not gualify for the

axamption stated in Section 119.07(3)(k), Florida Statutes. | further
urate and that my signature shall have the sarne jegal effect as if made under
this report as required by Chapler 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF siGNING OFFIFER OR DIRECTOR

/- L5 S

Daytrg Prione ¥

CR2E037 (12/95)




