FILED
2004 NOT-FOR-PROFIT CORPORATION Jan 21, 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # N39008 Secretary of State

1. Entty Nama !
OMEGA PS! PHI EDUCATIONAL AND BENEVOLENT
FUND, INC.

Principal Place of Businass Maifing Addrgss -
PO 80X 100078 ' PO BOY 100018 ’
FT.LAUDERDALE, FL 33310 S T FT.LAUDERDALE, FL 33310 IS

|

HIEE

VIVANSTAR AT

[

S 01152004 No Chg-NP CR2E037 (10/08)
DO NOT WF“TE lN TH!S SPACE 4. FEf Number Applied For
IS 65-0311641 - Nat Applicatia
| - ‘n " ,, '.; 5. Carificate of Status Desired O fi-;fqg:ﬁgé!&nai

§. Maras and Addrens of Curtent Registered Agent ’ T

SMITH, JOHNNIE DO _,NWOTWR‘TE As—

1849 NW 111TH AVE

PLANTATION, FL 33322 - IN THIS ,SPACE

" wer A — T T == P -

8. Ihae above named endily subrmits this stalement for the purpose of changing it registered ollice or registerad agent, or both, In the State of Florida. £ am lamifiar with, and sccent
the obigations of registerad agent.

3 € N —_
SIGNATURE i’fmut Dhh I ovemnie S it P D I-/5-cY
ﬁg.«m.—-. oromc or prmat merne of Megistered BGaT b 18 7 applicable. (NOTE. Registerad Agect sigrature recuired whan teindisting} i 6343 Y

Filing Fea is $61.25 9. Tisction Campaign Financing $5.00 May Be

Duc by May 4, 2004 Trust Fund Contritution. ] Addad o Fees
10. OFFICERS AND DIRECTORS T
HILE PD
NAML SMITH, JOHNNIE - . . .
STREE) ADRAFSS | 1849 NW 171TH AVE ' 7 i
[wiggtgld PLANTATION, FL 33322 Bifg?qgggggé%iiﬁﬁ’i Ei .:E :
o VFD Sl -3 : . il
NaME MCFADDEN, KEVIN : o
SFRLET ADTRESS | G156 MW A6TH AVE
GTY-S-ap | PLANTATION, FL 33317 Coe - T
ThE 3 o - L
HAME TEAGUE, JAMES I R oL
STREET ADGRESS | 2021 SW 162ND AVE
CI3Y-SI-AF MIRARAR, FL 23027 DO NOT WRITE

Y | , IN THIS SPACE

HAME JENKINS, MICHAEL

STREET AULIESS | 3531 NW 43RD PLACE

CHY-ST-I LAUDERDALE LAKES, FL 33309

¥IM - . .. - . Cem e e ot

NAME -

SIREET ADDRLES o

Y- ST-2r

TiE

HAME - ) ' e

STREEY ADBRESS e A R

STY-ST- P . o

12, 1 hersby certily thal the information suppliad with this filing doss ot qualify for the exemption siated o Section 119.07‘}3)(3. ﬂpridagfahﬂes. [ further certify that the inlorm__atiéh )
indicated o ihis report or supplemantal report is frug and accurate and hat My signafure shall have the same legal eliect as i made under cath, thal 1 am an officer oF dirsctor

ol the curporalion or Mie recelver of frustee ampowered to execute 1his report as required by Chapler 617, Florda Statutes, and that my name appears in Slock 10.or Biock 114,
chianged, or o an attachmeg with an address, with all other ke empowersd.

SIGNATURE: Py B kb Sthwnie Smit b 145 0 959-303 57719

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Ouryire Prons #
- ¥




