FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

s Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000005818 (9)

FILED

May 19 1997 8:00am

Secretary of State

ALPHA OMEGA FOUNDATION, INC.

Principal Place of Business Malling Address

0 A

office or registerad agent, or both, in the Sifte & Florida. Such chal

101 N PHILLIFS AVE 101 N PHILLIPS AVE
% ANDREW NORWEST BANK SOUTH DAKOTA NA % AW&T BANK SOUTH DAKOTA NA
1 048114
SIOUX FALLS 8D 57117653 Shoux % 3. Date Incor aWr Qualifled | 3a. Date of Last ?ﬁ"
117251 06/24/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 4 1+ 79598‘ : Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. ) 38_75 Additional
—2;] P &, Cenificate of Status Desired (W Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
(23] 28 Trust Fund Contribusion Added 1o Fees
Zp Country op Country 8, This corporation has liability for intangibie tax under §. 199.032,
Eﬂ 25 20 ;l Florida Statutes You Ne
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
MOORE, ROXANNE W B2{ Sirest Address (P.O. Box Number is Not Acceptabla)
315 £ MADISON STREET
TAMPA FL 33802 83
84} City FL 85| 2ip Code
11, Pursuant 10 the provisions of Sections §17.

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%gsa of changing s registered
was authorized by the cofporation's board of directors. | hareby acceptt

appointmeant as reglstered

1am an officer or director of tha corporation or,
appears in Block 12 or B b3 if changed,

.

o d
el A9 1 /

agent. | am familiar wit d acce;ji e obligayons of, Section 617, , Florida Statutes. .

SIGNATURE e
Slgnature, typedflr prified nama of tegisteced ugﬁnd tde If applicatie {NCTE: Reg/stened Agen! signature required when reinetating) DAYE —

12. - OFFICERS AND DIRECTORS l 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e D 1 DELETE 1.1 TILE L LI Changs LAY Addilion
NAME MAHONEY, J R 12NAME AGEE, oMM
smeeranohess | 21 CIRCLE WEST 1ASTREETADORESS fo  2nd Avt S. . Suile V9S50
STy -§1- 2P EDINA MN 55436 14 CY-ST- 2P N SGo2-¥3LY
TIE D T J oeLete 2(TIILE [J Crange T T Aadition
NAME GOLDMAN, A R 2.2 NAME
sireeraporess | 4900 ALBEMARLE ST NW 24 STREET ADDRESS "
gitY- 5121 WASHINGTON DC 20016 3 4CITY-5T- 20
e D L] DELETE 34 TLE L) Changs L] Addition
NAME HARRIS, JOHN E 3.2 NAME
streeTaooress | 90 S TTH ST #2200 33 STREEY ADDRESS
¢ITy-51-21P MINNEAPOLIS MN 55402 ﬁ 34.CITY-ST-21P
TLE L_J DELETE 4LITNE Ol Change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P A4 CITY-ST-2P
TiILE ] becere 51TITLE L] Changs [ Acdition
NAME 52 NAME
STREET ADORESS 53 STREEY ADDRESS
CITY-$T-71P S CiTY-ST-2P
TILE L) DELETE 6AILE [ Changs ] Additien
NAME 5.2 NAME
SIREET ADCIRESS 6.3 STREET ADDAESS
CAY-S1-2iP 64 CNY-ST- 1P
14."1 do hareby certify that the information supplied with this fling does not qualify for the exemplion stated in Seclion 119.07(3)i). Fiorida Btatutes. | further cartify that the

information indicated on this annua! report or upplemental annual report is true and accurate and that my signature shall have the
receiver o frustae empowerad (o execute this repor as required by Chapter 617, Florida Statutes; and that my name
oryan attachmant with an address,

ol HEQUIRED

game legal etlect as i made under cath; that

2

YURE AND YYPED OR

SIGNATURE:

€D MAME OF BHINING OFFICER OR DIRECTOR

Yoltr

Daylme Phora §  QOTO264

CR2E0S7 (9/96)



