2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2006 8:00 am
DOCUMENT # N05000007120 G ecretary of State

1. Entity Name
OMEGA BAPTIST CHURCH OF IMMOKALEE, INC. 04-26-2006 90151 005 ****70.00

Principal Placa of Busingss Mailing Address
PO BOX 1037 PO BOX 1037 S gyvvv-
OMMOKALEE, FL 34143 OMMOKALEE, FL 34143 : '

e e LT

(305 W Nee MarKe -4 0X_ /033

; Z Suite, Apt. #, etc. : A Suite, Apt. #. etc. 01222006 Chg-NP CR2EQ37 (11/05)

TmmoKale FL mwipkalee FL 20-300 %390 o o

Zip Country Zip Country , ] $8.75 Additional
3¢/¢& MSA 31_/+3 %§4 5. Certificate of Status Desired m/ Fee Requird
8. Name and Address of Curment Reglstered Agent T. Name and Address of Now Registered Agent

Name

SAINT LOT, PATRICK

216 BLACKSTONE DR Street Address (P.O. Box Number is Not Acceplable)

FORT MYERS, FL 33913

o i Zip Codi

City FL | ip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrutirs_ typad or printsd name of regisissd agant and te § eppiicabls (NOTE: Regisinrmd Agert sigratse racuired when rsinatating) DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
n Dus by May 1, 2006 Trust Fund Contribution. Added 10 Fees Florida Department of State
Lt . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1 Tme L O Desete TTLE _Q [ Chonge  [ArAddition
NAME BEAUPLAN, MENARD NAME Jéan Vo / Q,Z
stesT aoeess | 223 RICARDO ST st aoovess | 5,00 ¢4 Grla /a ST
ov-stze | FTMYERS;FL 33001 o5 (Tmom o Kalew £f 3Y/IY <.
TME D AR [ vetete: TME 7 [change 7 Addition
NAME SAINT LOT, PATRICK NAME
STREET ADDRESS | 216 BLACKSTONE DR STREET ADDRESS
Ciry-57-2° FT MYERS, FL 33913 CITY-S7-2IP
e D [ Dekete me ’ CJchange [ Acdition
RAME DORCIN, JEAN NAME
STREET ADDRESS | 560 OAK HEAVEN CIR APT 104 STREET ADDRESS
CIvY-ST-71P IMMOKALEE, FL 34142 CiY-ST-2IP
mE D [ Detete TITLE O crange L Aadition
NAME CLAIRISME, CHANTAL NAME
STREET ADDRESS | 140 ANHINGA CIR APT 5 STREET ADDRESS
ory-sT-2P | IMMOKALEE, FL 34142 Ciry-S1-21P
TALE D [ pelete TITLE [ change [T Addition
NAME ST-PHART, MARIE M NAME
STREET ADDRESS | 504 GLADIOLA ST STREET AQDRESS.
cny-5:-2P | IMMOKALEE, FL 34142 CIY-ST-2IP
NRE D D) Deleta TIE [ Change ] Adsiition
HAME CLAIRISME, JOSUE NAME
SIREET ADDRESS | 140 ANHINGA CIR APT 5 STREET ADDRESS
CITY-ST-1P IMMOKALEE, FL 34142 CiY-S1-0P
12. | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Fiorida Stetutes. | further certify that the information

indicatad on this report or supplemental report is rue accurate and that my signature shall have the seme legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s.:;:::mmm% 54—14'04 X39503 500y

-~
SIGNATURE AND TYPED OR MNAME OF OoR Derpties Phone #




