SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

DIVISION OF CORPORATIONS

1998
DOCUMENT # 702208 (1)

1. Corporation Name

BENEVOLENT ORDER OF OMEGA INCORPORATED

Secretary of State

AR

Principal Place of Business Malling Addraess
1023 NORTH DEVILLIES STREET 1023 NORTH DEVILUES STREET 3. Date Incorporated or Qualifled
PENSACOLA FL 32501 PENSACOLA FL 32501 04/19/1961
4. FEI Number Applied For
58-1652229 Net Applicable
2. Princlpal Place of Business 2a. Malling Address 5. Cortlficate of Status Deslred D $B.75 additional

1l E' Fee Required

Suite, Apt. #, elc. Suite, Apt. #, efc, 8. Election Campalgn Financing $5.00 MayBe
22] 27 Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a hpmeowners assoclation?
3_i| m D Yas No

Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intanglble
m 25 ;—D-I m Personal Property Tax due Juna 30. Yos [:l No

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

SCOTT, THOMAS J. 82| Streel Address (P.0. Box Number Is Nol Accoptable)

1105 E BAARS STREET

PENSACOLA FL 32503 3

: B4] City 85| Zip Code
FL

1. Pursuant lo the provislons of seclions 617.0502 and 617.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its reglsterad
office or registered agent, or both, In the State of Florida. Such change was authorlzed by the corporation’s board of direclors. | hereby sccept the appolntment as reglstered
agent. | am famlliar with, and accepl the obligations of, section 817.0503, Florida Statutes.

SIGNATURE
Signalre. typad or printed name of registersd agani and tilie i applicable (NOTE: Regiaierad Agen! signature required whan relnslating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ™ {7 beLete 11TITLE [ changs [] Addition
NAME SCOTT, 1. J. 1.2 NAME
sweevsooress| 1405 € BAARS STREET 13 STREET ADDRESS
CITYSTZR P&ACOLA FL 14 CTYST-ZP
TITE D . (] oeLete 24 TLE {Jchange [ Agdiion
NAME ROBBINS, WILLIE 2.2 NAME
streeTAD0RESS | 8417 DUNBAR RD. 2.3 STREET ADDRESS
cvstze | PENSACOLA FL 24 OITY-STZP
Tme PD ] oELete 34 TIE [Ochenge [ Additon
NAME BARNETT, PATE 3.2 NAME
sweeTaporess| 2517 NORTH L STREET 4.9 STREETADDRESS
orvsrze | PENSACOLA FL 34CITYST-ZP
TmE D [ oeceTe 41TE - [ change [] Adation
KAME NEQ LANE, 4.2 NAME
sTreeTaporess | 2380 SILVERSIDES LOOP 4.3 STREET ADORESS
orestze | PENSACOLA FL 32526 L4 CITYST P
e _ (] pELere SATMLE [Jchange  [] Additon
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CTVSTP
TITLE ' ] petete LAk TLe Tl changs [ Additon
NAME 8.2 NAME
STREET ADDRESS #3 STREET ADDRESS
CITYSTZP B4 CITVST.ZP

14. | hereby eertifg t the information supplied with this filing does not qualify for the exemption stated In section 119.07(3)(l), Florida Statutes. [ further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect es if made under cath; that | am
an officer or difector of the corporation or the reggiver or trustes empowared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changs - on an ment with an agdress. .
SIGNATURE: Zvo-7y/(39) ¢i6 2209

Va2 -
pdee PRINTED ) rl'ml/'oj BIGNING OFFICER OR IRECTOR

AMOUNT DUE ON OR BEFORE 0/30188: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25).
CEONgggFlT FLORIDA DEPARTMENT OF STATE FILED
RP TION Sandra B. Mortham . s
ANNUAL REPORT Sacretary of Stato Jul 16 1998 &:00am

CR2E037 (5/98)



