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

DOCUMENT # 736763

1. Corporation Name

OMEGA CONDOMINIUM NO. 11, ING.

Principal Place of Business

1601 NW 75TH AVENUE
PLANTATION FL 33313

Mailing Address

1801 Nw 75TH AVENUE
PLANTATION FL 33313

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90205 015 ****61.25

LA lIIl“llIllNlllIllItlllIlllllilllIllllllll!‘llll

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
|21] , |26] 09/07/1976 -
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] S |27] 59-1800202 Net Applicable
City & State City & State ] $8.75 additional
5. i '
E\ 2_8\ Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 may Be
m IE] ;;) |30] - Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JEROME ROTH 82| Street Address (P.O. Box Number is Not Acceptable}
1801 NW 75TH AVE
PLANTATION FL 33313 8
841 City

l Zip Code

FL["®

office or registered agent, or both, in the State of

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorid

Florida. Such chan

a Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation™s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnaturae, typed or printed name of registered agent and ttle if applicable.

(NOTE: Registered Ageni signiature required when reinsteting)

DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/ICHANGES 7O OFFIGERS AND DIREGTORS IN 12

me D [ DELETE 1ATITLE [dChange [T Addition

NAME SCHWAB, ESTHER 12 NAME

sTReeT aopRess| 1801 NW 75 AVENUE 1.3 STREET ADDRESS

ov-st-ze | PLANTATION FL ACITY-ST. 2P

TILE D 1—'Z|/ {1 DELETE 21TIMLE [IChange [ Addition

NAME ROTH, JEROME 22NAME

sreeT aoress| 1801 NW 75 AVENUE 23 STREET ADDRESS

emv-st.ze | PLANTATION FL 2.4 CITY-ST-ZPP

TIMLE PD [J DELETE 34 TMLE [Change  [] Addition

NAME COMITOR, EVELYN 32NANE et

sTReeTaooress| 1801 NW 75 AVENUE 3.3 STREET ADDRESS .

CITY.ST-ZIP PLANTATION FL 34.CITY-ST-2IP 3

TILE VD [ DELETE 4.1TIMLE [JChange  [J Addition

NAME BROWN, DAVID 4.2 NAME

swreeT aporess| 1801 NW 75 AVENUE 43 STREET ADORESS

CITY-5T-2P PLANTATION FL 44CTY-ST-2P

TME D {J DELETE 5.1 TINE [OChange [ Addition

NAME FEINSTEIN, IRENE S2NAME

sTReeTapbress| 1801 NW 75TH AVE. 8.4 STREET ADDRESS L S

CITY-ST-ZP PLANTATION FL - — [ 5ACTY-ST.ZP - TEe e S _ ‘
me | {Ba D ] DELETE BATILE ClChange L] Addition

NAME DIAMOND, THEQODORE 62 NAME

streeTaooress| 1801 NW 75TH AVE. 6.3 STREET ADDRESS

crv-st.ze | PLANTATION FL 6.4 CITY-ST-2ZP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 execule this report as required by Chapte
Block 12 or Biock 13 if changed, of on an attachment with an address, with all other ke empowered.

SIGNATURE REQUIRED

SIGNATURE:

r 617, Florida Statutes; and that my name appears in

v

g
3

CR2E037 (11/98)

/J/ 79

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Date -

Daytme Phane # 7



