2008 NOT-FOR-PROFIT CORPORATION : FILED

ANNUAL REPORT Apr 23,2008 08:00 AV
DOCUMENT # N05000000835 - R Secretary of State

1. Emity Nama
FLORIDA ALPHA OMEGA FOUNDATION, INC.

Principal Place of Business Mailing Addrass
207 S.W. 13TH STREET 5391 NW 1ST PLACE
GAINESVILLE, FL 32601-6321 GAINESVILLE, FL. 32607

T

04172008 Nc Chg-NP CR2EQ37 (4/06)
4, FEI Number . Applied For
34-2031888 Nat Applicabla
i ; $8.75 Additional
D S 5. Certificate of Status Desired ] Fae Requirad
55 of Current Reglstered Agent R T T Ch YL L I .

AT

SWANGER, ROHER N CPA
JAMES MOORE & CO.,, P.L.
5391 NW 18T PLACE
GAINESVILLE, FL 32807-2063

) . ) l W B 3 PR A 5 . Tty 4
- R P e cant D £ Tt
: PO St A WL, R, -

8. Tha above namead entity submils this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Flerda. 1 am familiar with, and accept
the chligations of registarad agent.

SIGNATURE .
Signatura. typad or printad nama of +egistered agent &nd btle if apphcabls {NCTE: Ragistered Aganl signiture raguirsc when rbinsiatng) DATE !
Filing Feo is $61.25 9. Election Campaign Financing 35_00 May Be
Due by May 1, 2008 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS
MLE D
NAME DELL, GEORGE
STREET ADDRESS | 5391 NW 18T PLACE
CITY-ST-21P GAINESVILLE, FL. 326072063
HTLE 5]
NAME HENRY, JAMES D
STREET ADDRESS 302 N.W. 6TH STREET
CITY-§T1-21P GAINESVILLE, FL. 32601
TITLE D
NAME MCCART, HAROLD F JR - - e T T
STREET ADDRESS | 1000 RIVERSIDE AVENUE, SUITE 111 o c e St T ' —
OmY-5-2F | JACKSONVILLE, FL 32204 ST e QT WRITE ‘
- . . - L.t - 5
NAME
STREET ADDRESS
Pt
CITY-5T-2iP . ..a’,}f *Hfi )i
TLE Wt
NAME
STREET ADDRESS
CITY-5T-2IP .
TITLE
NAME
STREET ADDRESS L e b
CiTY-87-2 AR L e e T e

12. | hereby certily that ihe information supplied with this filing does not qualily for the examptions coantained in Chapter 119, Florida Statutes. | further certify that the information ‘
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lagal affect as if made under oathi; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 il
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____/~—2 /4t —" zl4/zm ¢ | |

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayivna Phone #




