FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90114 044 ****61.25

DOCUMENT # 702298

1. Corporation Name

BENEVOLENT ORDER OF OMEGA INCORPORATED

Principal Place of Business

1023 NORTH DEVILLIES STREET
PENSACCLA FL 32501

Maiting Address

1023 NORTH DEVILLIES STREET
PENSACOLA FL 32501

LA GECEMARCROW LA

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
1] 26] 04/19/1961
Suita, Apt. #, etc. Suite, Apt. #, aic. 4. FEI Number Appliad For
[22] 27] 59-1652229 Not Applicable
City & State City & State ' . $8.75 Additional
2—31 2_8| 5. Certifcate of Status Desired . [] Foe Required  ~
Zip Country Zip Country €. Election Campaign Financing O $5.00 may Bo
(24] [25] 29 {30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SCU”, THOMAS J. 82| Strest Address {P.O. Box Number is Mot Acceptable)
1105 E BAARS STREET : :
PENSACOLA FL 32503 83
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 staterment for the purpese of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tiie if applicable.

{NOYE: Ragistered Agent signatu7e raquirad when reinstating)

OATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. QOFFICERS AND DIRECTORS 13.

TME D O DELETE 14 TIE [Change [ Addition
NAME SCOTT, 1. J. 12 NAME

streeTanoress| 1105 E BAARS STREET 1.3 STREET ADDRESS

CITY-ST- 2P PENSACOLA FL 14CITY-ST- 2P

TE 1] Bl CELETE 21TILE 7 . (Chenge  Xcf Addition
A ROBBINS, WILLIE 220 GEORGE CHLL us

streeTanoress| 6417 DUNBAR RD. rasmestaoress| [5°3 8 £AsT CRosSS JFTF

CITY-T-2P PENSACOLA FL 2,4 CITY- T 2P Censycoly - 328 032

e PD ] DELETE 31 TITLE e [OChenge [ Addition
NAME BARNETT, PATE 32NAME

swreet aporess| 2517 NORTH L STREET 1.3 STREET ADDRESS ) e e e
CITY-ST-21P PENSACOLA FL 34, CITY-5T-ZP

TITLE D [ DELETE 4ATME _ [Jchange [ Addition
NAME NED LANE, 4.2NAME

streeT aporess| 2360 SILVERSIDES LOOP 43 STREET ADDRESS

CITY-ST-2P PENSACOQLA FL 32526 4ATITY-ST-ZP

TITLE [ DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 5ACITY-ST-2P

e CI DELETE 81 TLE [JChange L] Addiion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P

14. ' hereby certify that tha information supplied with this fiing does not qualify for the exemption staled in Saction 118.07(3)(1), 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 as if made under oath; that ! am an

officer or director of the corporation or the receiver or trustee empowered to executa this report as required
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE REQUIRED

Florida Statutes; end that my name appears in
g-7r

by pter 61
4 [4
T - Date

(L acE

L

CR2E037 (11/98)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytimé Phone #



