'

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1990,
AMOUNT DUE OK OR BEFORE 09/M5/8%: $61.25 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Se 0 1 , 1 999 8 . 00 am § :
CORPORATION Katherine Harris ~z
ANNUAL REPORT oo of St ecretary of State
1999 DIVISION OF CORPORATIONS 09-01-1999 90001 019 ****51 .25 =
DOCUMENT # N50638
1. Corporation Name
OMEGA YOUTH AND DEVELOPMENT FOUNDATION) INC' | INEITE MILEI IR @1 nEs nmy l7--l -
* 611217 - oofo1 - Is ¥
Principal Place of Business Mailing Address - T
2020 WINDWOOD LN P O BOX 91492
g e s R A GG EKGR
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
il Jlor A0kstand thifs BIW [ 08/28/1992 =
__[ Sui P Apt. ;Lgéc. 4/ _'I Suite, Apt. #, etc. 4. F§|1T6r2m23§8 05 Applied For =
22 v/ 27 Not Applicable =
City te . __ City & State.— ] ] $8.75 Aqditional =
2—3]%2;(//“,, v , /z—é’ E 5. Certifcate of Status Desired 0 Fee Required =
Zip Country Zip Country 6. Election Campaign Financi 5.00 May Be =
2] 33505 [ Y- 20| [30] Trast Fund Czntggutit;‘: o $Added ::1 F:ei =
9. Name and Address of Current Registered Agent 10; Name and Address of New Registered Agent %
BINere A otman D TDhawa ) -
JOHNSON, HERMAN 82| Streat A? ss (P.O. Number is/Not'&e: epzﬁjb}- e —
2020 WINDWOOD LN Dite Fopgtiond Cre
LAKELAND FL 33813 83 -
i ip -
Y VNI fo s e FL || %5%8w

)

11. Pursuant to the provisions of Seghbns 617.0502 and 617.1508, Florida Stajytes, the above-named corporation submi# this statemant for the purpose of changing its registered
office or registered agent, or , in the State of Floriga. S 5 buthorized by the cgrporation’s board of directors. | hereby accept the appointment as registered

agent. t am familiar with,_ang/accept the obligations of Sectigi6 ¥3, Florida Statutes.

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sindicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
to execute this report as required by Chapter $17, Florida Statutes; and that my name appears in

officer.or, director.of the corporation or jhe receiver or trustee empowered
iy all other like empowered.

Block 12 or Black'13'if changed, or g an attachment with An address, wi
S

SIGNATURE / W > =
igaklure, typed or pridfed name of registered aghqt gad T8 if abplicable. K Yignat a —_
12. I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 8 ;
TITLE PD [ DELETE 11TME VCE P dden /Dm/(,ﬁ/b [ Change @dmm W8
NAME CARPENTER, MCARTHUR 12 NAME Tohnsvn, Fremds D J= 55
smeeraooress| 1339 ROBERT KING HIGH DR asweERess | O/ Hearfland (/L o=
CITY-§T-7P LAKELAND FL 33805 14 CITY-5T-2P y /) Vibtray £ 23872 -
TME D * ] DELETE 21TITLE . [ [JChange  []Addtion | ©
NAME LONGWORTH, LEO 22 NAME =
streeTaopRess| 1395 E MAGNOLIA ST 23 STREET ADDRESS =
CITY-§T-ZP BARTOW FL 33830 2.4 CITY-ST-2P =
e .. B _ [OJDEteTE _ Jaimme Ochange [ Addition _
NAME HARPER, BOBBY 32 NAME =
sreetaooress| 1100 LOWRY AVE, #65 33 STREET ADDRESS =
CITY-ST-2IP LAKELAND FL 33801 34.CITY-ST-2P
TME sh - [ DELETE 41 TTLE [JChange [ Addition =
NAME CORBETT, JEROME 4. 2NAME -
smeeTanoress| 1100 LOWRY AV #65 43 STREETADORESS =
CITY-ST-2P LAKELAND FL 44 CITY-ST-ZP s
o el S = . [J DELETE 54 TILE = Ochangs  CJAddtion | =
NAME T - 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-2IP 54CITY-ST-ZP ;
TLE : (] DELETE 6.1 TME [JChange [ Addition =
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS =
CTY-ST.2IP 64 CITY-5T-ZIP =

SIGNATURE:

Daytime Phone #



