SECOND NOTICE: C.bRPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $236.25).
NONSEEFIT FLORIDA DEPARTMENT OF STATE FILED
CORP TION Sandra B. Mortham .
ANNUAL REPORT  (RiiigRE Socretary of St Aug 13 1998 8:00am
1998 : DIVISION OF CORPORATIONS

Secretary of State

AR AN

DOCUMENT # N94000003412 (3)

1. Corporation Name

ALPHA/OMEGA CHARITABLE FOUNDATION, INC.

Princlpal Place of Buslness Malling Address
452 WORTH AVE. C/O FRANK J. GILBRIDE ) 3. Date incorporated or Quallfied
PALM BEACH FL $0480 31 BRODKSIDE DRIVE 07/12/1994
ggEENWlGH C7 0653 4, FEI Number Applisd For
650510147 Not Applicable
2. Principal Place of Business 2a. Malling Address sa 75 Additional
. Cerlificate of | .
7 ;;] P.0. Box (958 5. Certificate of Status Deslred D Foo Required
Sulte, Apt. #, stc. Sulte, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Be
n 27] 21 Brookside DRwve Trust Fund Contribution Added to Fees
City & State Clty & State 7. 1s this nonprofit corporation a homeownerg essociation?
2] 28] (3reenirc H CT [lves Bdno
Zip Country Zip Country 8. This corpotetion owes or has pald the curgent year Intgnglble
m m ;] O L83 (0 m Personal Property Tax due Juns 30. R Yos No
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstared Agent
81| Name
DE LESSEPS- TAUNI 82| Strest Address (P.O. Box Number Is Not Acceptable)
452 WORTH AVE.
PALM BEACH FL 33480 83
84| City F L 85) Zip Code

11. Pursuant to the provisions of sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changln? its reglstered
office or registared agant, or both, In the State of Florlda. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 817.0503, Florida Statutes.

SIGNATURE Slgnature, typed or prinlad nama of reglslered sgani and tite H mpplicable. (NOTE: Registered Agent signature requirsd when reinstating} DATE

12, — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| &
TITLE PD ] oewere 11 TMLE [Dcnange [ addiion |48,
HAME OE LESSEPS, TAUNI 1.2 NAME N
streeTaporess | 452 WORTH AVENUE 13 5TREET ADDRESS g
crvstze | PALM BEACH FL 33480 1ACITYST-2P e
TITLE ) ] oeteTe 21 TRE [ change [ additon |©
NAME KEEFE, ANITA DE LESSE 22 NAME

streeTAporess | AIKEN ROAD 23 STREETADDRESS

CITYST-2IP (%ENWICH 1 24 CITYST-ZP

TIHE S [ oeLete 31TME [ change [ Addition
NAME GILBRIDE, FRANK J I 32 NAME

streeTaoress] 31 BROOKSIDE DRIVE 33 STREET ADDRESS

CITYST-ZP GREENWICH CT 08830 34 CITY.ST-2IP

TITLE D [ oetere 44TIE [ cnange [ adation
NAME ALEXANDER, LARRY B 4.2 NAME

sweetaporess| 505 & FLAGLER DR 49 STREET ADORESS

CITY-ST.2P WEST PALM BEACH FL 33402-3475 4acYSTP

Tme D [ pecere SATITLE {Tchangs [ Addiion
NANE BOOKER, FLETCHER T 5.2 NAME

streetaopress | 452 WORTH AVENUE 5.3 STREET ADDRESS

CITY-ST-2P PALM BEACH FL 33480 ‘ 54 CTY.STZP

TTLE [] oeere BATILE [ change [ Addiion
HAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITYST2P 8.4 CITY-5T-ZIP

14. | hereby cerify thet the (nformation supplled with this filing does nol qualify for the exemption stated in section 1 19.07&3)(!). Fiorida Statutes. (further certify that the Information
Indicated on this annual reporl or supplemental annus! report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am
ah officer or director of the corporation or tha racelver or frustee empowefad to execute this report as required by Chapter 617, Florida Siatites; and that gny name appears

In Block 12 or Bock 13 If changed, an attechme\m with y:dedress.
SIGNATURE:/r;j»N—A R e :)E.; 1/ P /95

SIOMATURE AND TYPED OR FRINTED NAME OF BIGNINO OFFICER OR DIREGTOR ] Dcwf‘e Phane ¥




