FILED

2008 NOT-FOR-PROFIT CORPORATION  Jan 16,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 726545 01-16-2008 90014 007 ****5]1 .25
1. Entity Name
OMEGA CONDOMINIUM NO. 4, INC.
Principal Place of Business Mailing Address q u uvavTo
POINTE MANAGEMENT GROUP POINTE MANAGEMENT GROUP
75 NE 6TH AVE. #200 75 NE 6TH AVE. #200
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H"m I“‘I "I" ||‘|“Hh I‘Il‘ I“ml” m“l‘l“ I‘l“lll“l‘ll“l"“ll\

Suite, Apt. #, elc. Suite, Apt. #, alc. 01072008 Chg-Np CR2E037 (12}'06)

City & State City & State 4, FEI Number Applied For

s 59-1617091 Not Applicable
Zip " Country Zip Country N ) - $8.75 Additional
5. Certificate of Status Desired Im| Pen Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agant
. Name
ESTEBANEZ, ERIC
C/O PCINTE MANAGEMENT GRQUP Street Address (P.O. Box Number isN tAc piabl
75 NE 60TH AVE. #206 15 NE_gTH KVE 720G
DELRAY BEACH, FL 33482
;- - -
L City FL | Zip Code

8. Tha above namad entity submits this statement tor tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of regislersd agent anct itle d applicabie. (NOTE: Registered Agont signaturg required whan renstabng) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME PD O velste TLE Ol change [ Addition
NAME PIERCE, JORDAN NAME
STREETADDRESS | 7300 NW 17TH ST #108 STREET ADDAESS
CITY-ST-ZIP PLANTATION, FL 33313 CITY-ST-2IP
TITLE TD [ pelete TITLE [ Change T Addition
NAME SWIFT, ROBERT NAME
STREET ADDRESS | 7300 NW 17 STREET #4410 STREET ADORESS
Cliy-ST-2P PLANTATION, FL 33313 ciry-g1-2P
HILE sD @’Delete THLE Ol change  [[SeGoition
NAME BROWN, JEFF NaME (_‘ﬂ,n pﬁ Sb RE. }H
STREET ADDRESS | 7300 NW 17TH ST. #401 STREETACDRESS | 1135 0 M W1 T T :ﬂ;zow
CITY-ST-21° PLANTATION, FL 33313 CITY-S1- 2P ﬂ,ﬁl\n_ﬁﬂol\h L 366\ ?)
TILE (1 Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TMLE O petele TILE O cChange {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-ST-2IP CITY-ST-2P
TITLE ' O pelete TLE (O Change  £1 Addition
NAME ’ B NAME
STREEN ADDRESS STREET ADDRESS
CIy-SF-2P CITY-ST-2IP

12, | heraby certify that the information supplied with this filir g does not quality for the exemplions contained in Chapter 119, Plorida Statutes. ) further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal eflect as if mads under cath: that | am an officer or director
of the corporation or the regefJer or trustee empowered 10 exgaute this repordl as required by Chapter 817, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

|- 14-00 431500 (0503

Daytme Phone ¥




