FILE NOW: FILlING FEE IS $ﬁ1 25

_ NONPROFIT
CORPORATION
ANNUAL REPCRT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Cerporation Name

DOCUMENT # N50638 (8)
OMEGA YOUTH AND DEVELOPMENT FOUNDATION, INC.

RN

2] 7]

Principal Place of Business Mailing Address
2020 WINDWOOD IN 2020 WINDWOOD LN
LAKELAND FL 33813 LAKELANO FL 33813
us us 3. Date Incorparated or Qualfied 3a. Date of Last Report
08/26/1992 06/15/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 510223895 Not Applicable
Sulte, Apt. &, etc. Suite, Apt. #, ele. 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

24] 25] 29]

%]

Cry & State City & State 6. Election GCampaign Financing $5.00 way Be
E Ta| Trust Fund Contribution 0 Added to Fess
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,

Florida Statutes (7 es gNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

JOHNSON, HERMAN
2020 WINDWOOD LN
LAKELAND FL 33813

B1| Name

B2| Strect Address {P.0. Box Number is Not Acceptable)

63

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclj 7 ¥ utes. the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or goth, in fas authorized by the corporation’s board of directors. § hereby accept the appointment as registered agent. 1 am
famifiar wi Statutes.

SKGNATURE . I O

K [NOTE Aegstered Agent signature reuu ned wher raingtting! DATE

12. rd OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 12

TIFLE PD ﬁnﬂm umE IHIRRIS LhrsHon [WChange [ Addition

NAME JOHNSON, HERMAN D. 12 KAVE 3oty W TTHS TheE]

stReeT aooness | 2020 WINDWOOD LN 1.3 STREET ADORESS .

CITY - §T-2P LAKELAND FL 14 CITY-5T-2P //@A{l/ﬂot/ Z 3 3808

TITLE VD CJOELETE e VID | meserboe  Las e €. T Change” [ Addition

NAME MORRIS CHESTANG 22 NAME 1332 Arbeer A’,,% p{g/} D

smeeraochess | 1346 W 8TH STREET 2.3 STREET ADDRESS ?{

CITY-§1-2IP LAKELAND FL 33805 2 4CiTY-ST-2P 4/4‘/9 I’k/ /é 32505

TTLE sD [JOELETE 3G D 72 //lt’ é’ ésﬂo i Crange [ Adoition

NAME JEROME CORBETT 32 HAME 619 J/JS‘?:);./G Cre

seeraooess [ 1100 LONG AVE #65 33 STREET ADDRESS

oty -$1-2P LAKELAND FL 33801 34 CITY-ST- 2P 0{@){//&/}&/, y 74 Ed )3/5

TITLE [CIDELETE 41TITLE [CJchange [ Addition

NAME 4 7 NAME

STREET ADDRESS 43 SIREET ADDRESS

CHY-ST-21 44 CITY-ST-2IP

TILE [CIDELETE SATITLE [Ochange  [J Addition

NAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY -5T-2IP 54 0TY-8T-2P

TITLE [CIDELETE B1TIILE [dChange  [] Addition

NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CiTY-5T-2IP 64 CITY-51-21P

14, | do hereby cerlify that the information supplied with this fiing

oath; that | am an officer or director of the cgffporation cr

B w1th an addre p

is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this apnual report & supp B wentai annual report is true and accurate and that my signature shall have the same legal effect as if made under

e empowered to exacute 1his report as required by Chapter 817, Florida Statutes; and that my name

'SIGNATURE AND TYPED OR PRINTED NAMES&S

OFFICER OR DIRECTOR

Daytime Phone ¥

1y foe o -cop-8oz

CR2E0D37 (12/95)




