FILE NOW: FILING FEE IS $61.25 FILED

e ons Secretary of State

1997
DOCUMENT # 70229 (1)

1. Cotporation Name

BENEVOLENT ORDER OF OMEGA INCORPORATED

Principal Flace of Business Mailing Address ”Ilm ||I" |I||I ﬂl“ WI “m |||| |1'“ ||I“ |‘|“ IH“I“ Iml Il“

1023 NORTH DEVILLIES STREET 1023 NORTH DEVILLIES STREET
PENSACOLA FL 32501 PENSACOLA FL 32501-3008
3. Date Incorporated or Quatified | 3a. Date of Last %ﬂ
04/19/1861 017251
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59.1652229 Not Applicable
Suite, Apl. #, etc Suite, Apl. #, etc. ) ] $8.75 Additional
" —2?1 5. Certificete of Status Desired O Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
|_2;| —2_51 Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m El —2;] ;1 Florida Statutes O ves m No
9, Name and Address of Current Registered Agont 10. Name and Address of New Roglstered Agent
81| Name
SCOTT, THOMAS J. 82| Stroat Address (P.O. Box Numbar 16 Not Acceplable)
1105 E BAARS STREET
PENSACOLA FL 32503 5]
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigratwe typed or prnted name of registered agent and 1itle f applicabla. {NOTE: Ragistered Agent signature required when rainstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE h[¥] [J pEiETE 14TMLE L] Change LI Addition
NAME SCOTT, 1. J. 1.2 RAME

streersooness {1105 E BAARS STREET 1.3 STREET ADDRESS

CITY-5T-2IP PENSACOLA FL 14 CITY - §T-ZIP

THILE D "7 peceTe 21TINE [ TcChange  {_] Addition
NAME ROBBINS, WILLIE 2.2 HAME

simeeranoress | 8417 DUNBAR RD. 23 STREET ACDAESS

CITY-51-2IP PENSACOLA FL 2. 4CITY-ST-2P

TLE PD [T DeLETE 34 TAILE L1 changs L adaition
NAME BARNETT, PATE 3.2 NAME

sreeraooress | 2517 NORTH L STREET 33 STREET ADDRESS

CITY-$1- 2P PENSACOLA FL 34, CITY-ST-2IP

TITLE 1] L) oeLETE 41TME L] Change L] Addition
NAME NED LANE, 4. 2NAME

steer aporess | 2360 SILVERSIDES LOOP €4 STREET ADDRESS

LTy -5T- 2P PENSACOLA FL 32526 44 CITY-5T-2P

TILE 1] DELETE 51TILE [T Change [ Addition
HAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY- 51- 2P 5.4C1Y-5T-2P

TINLE ] DELETE 6.1 THTLE [Jhange [T Aduition
HAME 6.2 NAME

STREET ABDRESS 6. STREET ADDRESS

LITY-ST-2P 6.4 CITY-ST-7IP

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the
information indicated on this annual report or supplemental annual report is irue 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 corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears i Block 12 or Block 13 if changed, or on an attachment with an addraess.

SIGNATURE: vl i e b QUHRED \ W: —
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR et ta 14 Daytima 00T

CR2EQ37 (9/96)

NONPROFIT. FLONDACEFATHENT G AT Jan 23 1997 8:00am
ANNUAL REPORT ‘



