2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2007 8:00 am

DOCUMENT # N05000007120

1. Entity Name

OMEGA BAPTIST CHURCH OF IMMOKALEE, INC.

ecretary of State

04-26-2007 90228 021 ****70.00

Principal Placa of Business
1305 W NEW MARKET RD
IMMOKALEE, Ft. 34142

Maifing Address
POB 1037
IMMOKALEE, FL 34143

2. PrinGipal Place of Business - No P.0. Box #

05 E. Main St

;..Ma.il‘:ng Address

O Rox [o3F

B B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04102007  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
Fmm okd/ 1% F/ LZm mnka /47 E / 20-3004390 Not Applicable
Zip Coun! Zip Country . ) $8.75 Addtional
5. Certificate of Status Desired _
32 | ySA 3w | Usa ficateof S Dosi 38,75 nas
8. Name and Address of Current Registered Agent 7. Namae and Address of Now Regjistored Agent
MName
SAINT LOT, PATRICK
216 BLACKSTONE DR Streat Address (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33913
W -
) City FL I Zip Code
8. "[h&; ab6v9 named entity submits this statemant tor the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
?}s obfigations of registered agent.
i !
SIGNATURE
’.“-.-.- . Signane, typed o printed name of registoned agaent and tite if spplicable. {NOTE: Ragixtsred Agent signature required when resnsiating) DATE
t* i, "Flling Foe Is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
‘_\: ;; Due by May 1, 2007 Trust Fund Contribution. Added 1o Faes Florida Department of State
10. } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE D ' 7 Detete TME [JCange [ Addition
NAME BEAUPLAN, MENARD. .. NAME
STREEY ADDRESS | 223 RICARDO ST STREET ADDRESS
CIIY-ST-2IP FT MYERS, FL 33901 CiTY-S1-71P
TME o 7 Detzta TME CIchange [ Addition
NAME SAINT LOT, PATRICK NAME
SIREET ADOAESS | 216 BLACKSTONE DR STREET ADDRESS
CITY-ST-7IP FT MYERS, FL 33913 CITY-ST-7IP
TME D [ perste TME [ Change (] Addition
NAME DORCIN, JEAN NAME
STREET ADDRESS | 560 OAK HEAVEN CIR APT 104 STREET ADDRESS
CIFY-ST-2P IMMOKALEE, FL. 34142 CITY-ST-2P
TLE D [T etets TmE [Jchange  [] Addition
NAME CLAIRISME, CHANTAL NAME
STREET ADDRESS | 140 ANHINGA CIR APT 5 STREET ADDRESS
CITY-S1-ZIP IMMOKALEE, FL 34142 CITY-ST-2IP
TME D O Delete TIRLE [ Change [ Addition
NAME ST-PHART, MARIE M NAME
STREET ADDRESS | 604 GLADIOLA ST STREET ADDRESS
CiTY-ST-7P IMMOKALEE, FL 34142 Ciry-57-2P
TILE D [ Delete TALE [ change [ Addition
NAME CLASRISME, JOSUE NAME
STREETADDRESS | 140 ANHINGA CIR APT 5 STREET ADDRESS
ciy-S1-7Ip IMMOKALEE, FL 34142 CHY-$T-21P
12. | hereby certily that the information suppfied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y

an addresg, wihall iher ke ompowered.
SIGNATURE: _\ /G/Z.W/LQ@ (Jz/dmﬂ(L ’/t\éé

X

SIGNATURE AND TTPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Y-A07 137 503 5004

Caytime Phone #




