2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2004 8:00 am

DOCUMENT # 736763
et Secretary of State
OMEGA CONDOMINIUM NO. 11, INC 03-03-2004 90002 029 ***761.235
.11, \
Principal Place of Business Mailing Address
1801 NW 75TH AVENUE 1801 NW 75TH AVENUE
PLANTATION FL 33313 PLANTATION FL 33313 VIVLIHLAYL
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-1800202 Mot Applicable
Zp Country i Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New ReglsEered Agent

L Pk Prows o "same . .qS—m— 0Tt

T re 1874 T T I (o] G f
1801 NW 75 AVE., APT m;pg’ Street Address (P%Bo‘-r/\luﬁ% s Not Acceptable)
PLANTATION FL 33313

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regjstered agent. )
S,GNATUREO"”?’J Y Corugr W agéls / “2-77d 7“
[ ’
DATE

Stgnature. typed or printed name of registered agent and tile if applscanl’ (NOTE: Regislered Agent signalure required when reinstating)

9. Election Campaign Financing $5.00 May Be
Tn7 Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 7 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10/
5 =~ if
TITLE ) Delete TITLE Se_ Cri % é] Change Addilion
NAME NAME Cu, h 17 oRE Doe AOQT'
STREET ADDRESS . STREET ADDRESS J /V /4) 75" ﬂ Ve h_)u_,e, 3 )3
CITY-5T-2IP 33313 / CIrY-S7-2P g 'L aw cf ., 333
TITLE E’ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P _
T [ eSid enfr T Detete TITLE - [ Change [ Addition
_nave_ . |BROWN, DAVID _ : e e L e . e — .

STREET ADDRESS | 1891 NW 75 AVENUE STREET ADDRESS

CY_ST.ZP PLANTATI%L waﬂ'a'?é)s/ CITY-ST-2P

Divre .F = / "
TILE [ o N [ Desete TITLE [JChange [ Addition
HAME BIAMOND, THEODORE L{ I ,‘];‘H_ 1 NAvE
sTReeT AppRess 1801 NW 75TH AVE. STREET ADDRESS
CITY-ST-ZP P'-ANTAT'ON Fl- 223 CITY-ST-21P
TilLE VI d& VI' ezicr ert [1 Delete TTLE [ Change  [C] Addition

HAME t f? ) / NAME

s /;zwry 3597 f o | e
™ N .

E,I;EE Vive £ &J E( ) / 0 /4[/& 0 [ﬂm 7 ;i;i O Change [ Addition

STREET ADDRESS / ol 55 7°/2 STREET ADDRESS

CITY-ST-2P %}f‘ 4,7" 5 ll/ ﬂ ééj}& CTY-ST-2P

12. | herehy certify that the information suppiled with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: DAVd S . Broww, Hes pJeu’f’é’;/;f/m/ 76¢77o? 5005

IGNATURE AND TYF}D CR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR -/ Dae Daylime Phone #




