{ - ".2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Jun 30, 2006 08:00 AT

[ DOCUMENT # N01000006785
Y. Entty Name Secretary of State
OMEGA APARTMENTS RESIDENT ASSOCIATION INC.
Principal Place of Businass Mailing Addrass
2811 GAMMA DR. 2817 GAMMA DR.
ORLANDO, FL 32810 ORLANDO, FL 32810
2. Principal Place of Business 3. Mailing Address ”“ml‘ I|| I|‘|| Ill“ ||m |Il|| Ilm "m ||l|| |W ||I|' l||l| |mll‘ II llll
Sulte. Apt. #, eic. Suite, Apt. #, atc. 02102006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country ) . $8.75 addiional
8. Cortificate of Status Desired (W] Foe Required
8. Name and Address of Current Registerod Agent 7. Nams and Address of New Registerad Agent
Name
ROJAS, MANUEL
7480 KAPPA COURT : - | Strest Address (P O. Box Numbaer is Not Acceptable) - -
ORLANDO, FL 32810
City FL Zip Code
8. The above named antity submits this statement for the purpose of ch: its registered office or registered agent, or hoth, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistar,
SIGNATURE i y /L ?/ 4
Signaturd, name of ragisterad age uthe «f appl] . {NOTE: Registsred Agent signatwe required when reinatating) DAYE
S s
Filing Foe is $61.25 i 9. Election Campaign Financing $5.00 May Be Make check payable to
Duo by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
. 10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
me P O Detete fme _ ___Dettenge [ Addition
HAE ROJAS, MANUEL NAME ~Uoooposeyrel
STREET ADDAESS | 7480 KAPPA CT. STREET ADDRESS 06430/ NE-30003-003 51,25
CITY-ST-29 ORLANDO, FL 32810 CITY-ST-2%
me VP 1 Delete TMLE [Jchange [ Addition
NAME LYNAM, HERBERT NAME
STREET ADDRESS | 2559 GAMMA DRIVE STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32810 CITY-ST-2P
me T O Deks Tme (JChange 1 Addition
NAME CAMPBELL, CAMERON NAME
STREET ADORESS | 7404 KAPPA COURT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CiTY.ST-210
TITLE ] Detetn TME [ Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-S1-2¢
TITLE [ Detete TME {1 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-28 £ITY-ST-2P
mE ] Detete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP LITY-ST-7P
12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and sesurate and that [y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racei d acute this r 3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachi dgther like em|
SIGNATURE: 223/ 0
sONATURE AND TYPED OR rmn)lﬁ [T OFFICER OR DIRECTOR 7 7 Datx Daytima Phore #
7




