2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 08:00 AM|

DOCUMENT # 726547

1. Entily Name

OMEGA CONDOMINIUM NO. 6, INC.

Secretary of State

Principal Place of Business

7450 NW. 17TH ST.
PLANTATION, FL 33313

1509 5

Mailing Address

. UNIVERSITY DRIVE
PLANTATION, FL 33324
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01042008 No Chg-NP

Applied For
Not Applicable

4. FEI Number
59-1559706

" | s. cenficate of Status Desired O $8.75 Aqditianal

6. Name and Address of Current Registered Agent Tyt

ATR MANAGEMENT CORPORATION
1509 8. UNIVERSITY DRIVE
PLANTATION, FL 33324
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8. The above named entity submits this statement far the purpose of changing its ragistered office or registered agent, or botn, in the Siate of Florida. | am faminar with, ang accept

the obligations of registered agent.

SIGNATURE

Sugnature. typed or pnnted name of rogistered agent and hitta ! applicable

(NOTF Registeraa Agent signaiure requirert when rensiaing)

DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS o ' : :
TIILE ™ YR " 1 N
NAME EMERSON. SHIRLEY et et W
STREET ADDRESS | 7450 N' W 17TH ST ) W "
Ciy-s1-21 PLANTATION, FL e L T A
TITLE sSD R .o
s 3 . . .
RAME ALSTON, AUDREY . i A
STREET ADDRESS | 7450 NW 17 ST. ¢ e 009 61,25
onv-51-2° | PLANTATION, FL A SR o T
E PD SRS '.,'3}’“.’ e o . S
NAME KALISH, MARTIN ' R e P o
SIALET ADCAESS | 7450 N.W. 17TH STREET _ " : e
CIY-SI-2° | PLANTATION, FL 33313 L Do NOT WRITE AP
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SIREET ADDRESS DA, e T e e R
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CITY-ST-21P | S ’
ILE " - k .
NAME E s .
STREET ADORESS e o
CITY-51-21P g-a"‘,‘_‘t-:h B S

12. | hereby ceruly shal the information supplied with this filing does not quality for the axemptions contained in Cnapter 119, Fiorida Statuies. | furiher certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oain; that | am an officer or director
of the corporation or the receiver cr trusiee empowerad 1o execute this report as required by Chapter 617, Florida Stelutes: and that my name appears in Block 10 or Block 11 if

ot

changed, or on an attachment with an address, with all m;Zempowered.
SIGNATURE: /W pnionn 4/ oL

ATURE AND TYPED OR pﬁmr?: NAME OF BIGNING OFFICER OR DIRECTOR

/ Date
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