FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N24478

1. Corporation Name

OMEN'S CLUB, INC.

GREATER PALM BEACHES BUSINESS AND PROFESSIONAL W

Principal Place of Business

Mailing Address

2136 CHAGALL GIR P.O. BOX 078526
WEST PALM BCH FL 33407 WEST PALM BEACH FL 334070526
us us

FILED

Mar 22, 1999 8:00 am

Secretary of State

03-22-1999 90029 041 ****61.25

TR ETRARRLA W

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

24]

[2s] 20]

[30]

6. Eiaction Campaign Financing O
Trust Fund Contribution

21] 26 01/25/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Numbaer Appiied For
‘(22 [27] - L 650120407 Not Applicable
ity & Stat, City & Stat N iti
City ® fty ¢ 5. Certifcate of Status Desired | $8.75 Add.monal
El -z?l Fee Required
Zip Country Zip Country $5.00 May Be

Added to Fees

9. Name and Address of Current Reglstered Agent

10- Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

Bt| Name
ROBERTS, ARNEATHA J.
2136 CHAGALL CIR
WEST PALM BCH FL 33409 »
: 84| City

FL

85( Zip Code

SIGNATURE

. !
e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.6503, Florida Statutes.

Signature, typed or printad nama of registersd agent and tite if applicable. {NOTYE: Ragistored Agent signatyre required when reinstating) DATE
1z, . .~ OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE T [J DELETE 1.4TME [OChange [ Addition
NAME ROBERTSON, CONSTANCE 12MAME
sreeTaporess] 8902 N BATES RD 13 STREET ADDRESS
CITY-ST-2P PALM BAY GRADENS FL 33418 1ACITY-ST-21p
TME PD [J DELETE 21 TILE [JChange  [] Addition
NAME ROBERTS, ARNEATHA 22NAME
streeraporess] 2136 CHAGALL CIR 23 STREET ADDRESS
CITY.ST-2P WEST PALM BEACHFL - . - — . 2.4 CITY-ST-2P - )
THLE P [ DELETE I TE JChange [ Addition
NAME STEPHENS, GEORGIA I2NAME
streeTapoRess| 106 E TIFFANY DR., #4 33 STREET ADDRESS
CITY-ST-2ZP WEST PALM BEACH FL 33407 34 CITY-§T.21P
TTE D . [JDELETE 41 TME CiChange [} Addition
NAME STEPHENS, GEORGIA : 4.2 NAME
sreeTaooress| 106 E TIFFANY DR #4 4.3 STREET ADDRESS
CITY-ST-2P W PALM BEACH FL 4ACITY-5T-2P
e PD [T DELETE 51TILE [JChange [ Addition
NAME SESSONS, MARION 5.2 NAME
STREET ADDRESS| 2332 AVE "Z" 5.3 STREET ADDRESS
CTY-ST- 2P RIVIERA BEACH FL 33404 54 CITY-ST-2P
TME S [ DELETE 64 Tm.e [JChange [ Addition
NAME ANTHONY, HELEN 62NAME
STREET ADDRESS - 2050 N CONGRESS AVE 63 STREET ADORESS
CITY-5T-2P WEST PALM BEACH FL 33401 84 CITY-ST-2P

14. | hereby certi

that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:

with all other like empowered.

DAyneatbe T- Kobede 3 —15-99 sel-68

Daytime Phone #

P

l-’

24
¥ |

CR2E037-(11/98).-.-

JE"

4
s
4

:



