J |
2006 NOT-FOR-PROFIT CORPORATION  #27/200690221-045.361.25-561.23
ANNUAL REPORT

DOCUMENT # N05000000835 FILED

1, Entity Name

FLORIDA ALPHA OMEGA FOUNDATION, INC. 06 JUN -5 AMI0: 45

SEURL A ﬁ OF STATE

Principal Ptace of Busingss Mailing Addrass ! [ r

207 S, 13TH STREET P.0. BOX 1616 I A LA iA Jhi LUR&)A

GAINESVILLE, Ft. 32601-6321 GAINESVILLE, FL 32602-1616

L S LR R
Sutte. Apt. &, etc. Suile, Apt. #, eic. 04252008 Chg-NP CR2EQI7 (11/05)
Ciry & St Cry & Siae %, FEI Numoer Apmiing For

Not Appiicabie
Ze Couniry Ze Country 5. Conificate of Status Dasiec £ gg-’ns Addiona)
4. Name and Addross of Current Registersd Agent 7. Name and Address of New Registared Agent

Neme
SWANGER, ROHER N CPA

JAMES MOORE & CO.,P.L. Street Aadress (P.Q. Box Number it Not Accaptable)
620 NW. 16TH AVENUE

GAINESVILLE, FL 32601-4034

City FL [ Zip Code

4. The above named entity subwmits inis statemnent tor the purpose ol changing fis repistered olfice or registered agent, or both, in the $tate of Florida, | am familiar with, and accept
tha cbiigations of regisiered apant.

StGNATURE
Sonehre. Yped o prvzisdd neme of regrisrdt sgeed anct e & appicatiy (NOTE: Pegisternd A Tignet, whan ) DATE
Filing Foe is $61.25 9. Elaclion Campaign Financing $5.00 May o Make check payable to
Due by May 1, 2006 Trust Fund Cantribution, O  AddedioFees Fiorids Departmant of Gtate
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nne D [ Derss ME O cnane O agettion
HAME DELL. GEQRGE NAME
STREET ADORESS | P.O. BOX 1616 STREET ADORESS
Ciry. 57-2p GAINESVILLE, FL 326021618 ary-§t-a#
e D [ Detete Tme () Change [ Addition
NAME HENRY, JAMES D NAME
STREET ADDRESS | 302 N.W. 6TH STREET STREET ADDRESS
ory-51-a° GAINESVILLE, FL 32601 CIFY-ST-2P
me. __ |© ; O ovew 4§ me Ot (O Accition
NAME MCCART, HARCLD F JR NME
STREET ADCRESS | 1000 RIVERSIDE AVENUE, SUITE 111 STREET ADDRESS
LY. 57-BP JACKSONVILLE, FL 32204 Gry-§1-2¢
(13 O Daietn TiLE Dthange [ Addition
NAME Mg
SFAEET ADDRESS SIREET AGDRESS
oy-s1-2p CITY-53-2P
TLE 03 petere e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY - ST- 2P qary-Si-ar
()14 [ Deteta MRE [ change [ Adition
HAME NAME
STREET ADORESS STREET ACCRESS
arr-s1-a0 oY-$1-27

12. 1 heraby comtz‘ thai tho information suppked with this hl:lr;g doas not qualily for the sxemptions containad in Chapter 119, Plorida Statutes. ! turther cenify that the inlormation
indicatod on 1his repon or supplementat repovt is irus and accueate and that my signatura shall have the same legal ettect as if mada under cath; that | am an olficar or director
of tha corporalion of the recervar of Trusiee smpowered 10 axecute this report as required by Chapier 617, Florida Statstes: and that my name appears in Block 10 or Block 114
changed. or on an attachument with an acdress, with all giher like ampowared.

SIGNATURE: ____/~7_OAL~ Yhsfoc e 378133

MCHATUAE AND TYPED OR FAINTED MAME OF MICHING OFFICER OR DIRECTOA Cate Owytrna Phone &




