: ~ - 2005 NOT-FOR-PROFIT CORPORATION FILED
_____ANNUAL REPORT  Apr 19,2005 08:00 AM
DOCUMENT # N36086 B Secretary of State

1. Entity Name . ~
OMEGA YOUTH AND COMMUNITY DEVELOPMENT
FOUNDATION, INC.

Principal Place of Busingss___ _ _:Eﬂailing Address
P.0. BOX 2855 s N P.0. BOX 2855
FORT MYERS, FL 33902 T —FORT MYERS, FL 33902

= | I

IR

04082005 No Chg-NP CA2E03T (10/03)
DO NOT WR ITE lN TH IS SPAC E 4. FEj Number Applied For
. e s 65-0235576 Not Applicable
5. Ceriicate of Stats Desred [ 98-79 Additional

- Fes Required

5. Namo and ﬂqa‘re_ss of c;-:rrqnt @sterad Agent - T
|SAAC, DONALD o
11537 TIMBERLINE GIRCLE - DO NOT WRITE
FORT MYERS, FL 33912 ’ ' IN TH!S SPACE

8. The above named entity submits this staterment for the purpese of changing its regictered office or registered agent, or bioth, I the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE ———— e e - . — ,

Signaturs, typed or prirted name of registered agent and fifle if a_ppticable. (NOTE: Reglstered Agent sighature required when reinstating) DATE

Filing Feoe is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Centribution, OO0 Addedto Fees
10. “GFPICERS AND DIRECTORS i st T
TITLE DT — - : o - TP
NAME FULTZ, DARIAN

STREET ADDRESS | 3765 WINKLER EXT

Grr-ST2P | FORTMYERS,FL e Uo0RO0A1 5455

TE D 3 sS4/ 8NG-B0PE-022 B 25
NAME WHITAKE, DONALD T

STREET ADDRESS | 127 N.E. 8TH AVE B T

CTY-ST- 2P CAPE CORAL, FL 33909

LE oS - ’ e S e ey e A e
NAME ISAAC, DONALD _ o

STRELT ADDRESS | 11537 TIMBERLINE CIRCLE

CITY-8T-21P ;QRT MYE:S, FLE33g1g B ~D0 NOT WRlTE

— — . - — - y — ——— =

NAME WILLIAMS, JOE JR

STREET ADDRESS | 3148 GUAVA ST

CITy-S1-2P FORT MYERS, FL 33916
TITLE P o
NAME JACKSON, WILLIE .
STREETADDRESS | 2604 ST CHARLES ST
GiTY-5T-2P FTMEYERS, FL 33916
TLE ' B - T
NAME

STREET ADDRESS
CITY-ST-21P

12, | heraby cedig that the information supplied with this fiing does not gualify fof the exemption stated in Section 119.07(3)(7}. Florida Statutes. | further certify that the information
indicated on this report ¢ supplemenial report is true and accurate and thal my signature shalj have the same legal effect s if made under oath, that | am an officer or director
of the carporation or. the receiver or trustee empowered to exatute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an atl: mc?nt i an addrag§, with all other like empowered

SIGNATURE wilbe Sa@dlsen, %——/ V=N,

Daylime Fhone ¥

r.7g = i T



