FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # N94000005818 (9)
1. Corporation Name
ALPHA OMEGA FOUNDATION, INC.
Frincipal Place of Businass Maiing Address ||I|||’|| ||| m“ Imlll“lllm II‘" Ilmllm I“ll ||||| um ‘I"""
101 N PHILLIPS AVE 101 N PHILLIPS AVE
% ANDREW NORWEST BANK SOUTH DAKOTA NA % ANDREW NORWEST BANK SOUTH DAKOTA NA
SHOUX FALLS SD 571175953 SHOUX FALLS SD 5M17-5953 :
3. Date Incorporated or Qualified Ja. Date of Last Repont
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 41'1795934 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc ‘ $8.75 additional
2 ?fl §. Certficate of Status Desired 1 Foe Flequired
City & State ___ Gity & State 6. Election Campaign Financing O $5.00 may Be
23] 28} Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liabiliy for inlangible tax under s, 199.032,
ETI m El [30] Florida Stalutas O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOORE. ROWE W B2 Strect Address (P.O. Box Number is Not Acceptabla)
315 E MADISON STREET
TAMPA FL 33602 83
84| City FL |85 Zip Code

11, Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. ) hereby accept the appaintment as registered agent. { am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e .- e *,
Signaturg, typed o printed narme ol registarsd agent ana it | apploabks INOTE" Rogestered Agenl signature recpirad when renstating, DATE

12. OFFICEAS AND DIRECTORS 13. D TONSCHANGES TO OF 1108 RS ARG DIFECTORS 1N 17

TTLE D [IDELETE 11TILE [JChange ] Addition

HAME MAHONEY, J R 12 NAME

sraeer aooress | 21 CIRCLE WEST 14 STREFT ADDRESS

CITY-ST-21P EDINA MN 55436 14C/TY-5T-2

THLE D (3DELETE 24 TINLE [Clchange  [7 Additien

NAME GOLOMAN, A R 27 NAME

sweeraporess | 4900 ALBEMARLE ST Nw ? 3 STREET ADORESS

CITY-5T- 1 WASHINGTON DC 20018 2 4CITY-S1-2F

TITLE D [C]DELETE JATIILE [JChange  [7] Addition

NAME HARRIS, JOHN E 32 NAME

steet aooness | 90 S 7TH ST #2200 33 STREET ADDRESS

CTY-ST- 2P MINNEAPOLIS MN 55402 34 QIY-51-2¢

TITLE [CJDELETE LYTITLE Clchange [ Adation

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADGRESS

CITY - §T- 2P 44 CITY-ST-2IP

TITLE CIDELETE S1TTLE [JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5 4CTY-ST-2P

TITLE [TIDELETE 61 TITLE [lchange [ Adddion

NAME B2 NAME

STREET ADDRESS §3 STREET ADDRESS

CITY-51-2P 6.4 CITY-SE-2P

14. | do heraby cerlify that the information supplied with this fiing is voluntarily furished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report. or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporabion or the receiver or trustes empowared 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, g on an attachment with an aadress.

SIGNATURE:

sy&ma OFFICER OR DIRECTOR T Dae " Dyt Phane 4

CR2E037 (12/95)




