FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

H eanra b, Montam Mar 24 1998 8:00am
Sacretary of State

Secretary of State

DOCUMENT #

1. Corporation Name

N94000005818 (9)
ALPHA OMEGA FOUNDATION, INC.

A

Principal Place of Busingss

101 N PHILUIPS AVE
% ANDREW NORWEST BANK SOUTH DAKOTA NA
SIOUX FALLS §D 57117.5953

Mailing Address

101 N PHILLIPS AVE 3. Date incorporated or Qualifiad
% ANDREW NORWEST BANK SOUTH DAKOTA NA
SUOUX FALLS SD 571175052

4. FEI Number Applied For
4 '|~1795984 Not Applicable
2. Principal Place of Business 2a. Malling Address 8. Cortiiicate of Status Desired D 33_75 Additional
m 2_61 Fee Requiled
Suite, Apt. #, elc. Suite, ApL. ¥, slc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution (H] Added to Feas
City 8. State City & State 7. Is this nonprofit corporation & homeowners assoclation?
23] 23] Oves [INe
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intang'ble
24 m ;[ ?0] Personal Properly Tax due June 30. Oves [Cne
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglstered Agent

MOORE, ROXANNE W 82| Stréet Address (P.O. Box Nu‘?er is Nat Acceptabio)
315 E MADISON STREET 407 Codt e A 2
TAMPA FL 33602 =
4| Ci Zip Coh
{'%f T}')_]I"? FL |85 . }:\_l%(j/;,))ﬁ: .

81| Name 4
{Thare .Pxoﬂll‘m{‘ (2

11, Pursuant 1o the provisions of Soctions 617.0502 and 617.1508, Fiorida Statutes, the above-named borporation submits this statement for the purpose of changing its registered
office of registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature. typed or prinlod namo of registered agont and title H applicable {NOTE: Rogistered Apant signaiure required when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS [N 12
I D T DELETE 11 TITLE [T change L[ Addiion
RAME MAHONEY, J R 12 NAME
sweevaporess | 21 CIRCLE WEST 1.3 STREET ADDRESS
CiTY-§1- 2P EDINA MN 55436 14 CiTY-ST-2P
TITLE D 7 oeere 21TLE [Jchange [ Addition
A GOLDMAN, A R ! 220
sTreet apbass | 4900 ALBEMARLE ST NW 2.3 STREET ADDRESS
GITY-57- 2P WASHINGTON DC 20016 2.40TY-51-2P
TILE D T DELETE 91 TITLE [T change  [J Agdition
NAME HARRIS, JOHN E 32 NAME
seeraporess | 90 § TTH ST #2200 33 STREET ADDRESS
CITY-S1-2IP MINNEAPOLIS MN 55402 34, CITY-ST-2#
TME 1) [ vELeTe 41 TALE L Change ™ ] Addition
NAME AGEE, JOHN 4.2 NAME
staeer mpoaess | 601 2ND AVE S STE 4650 43 STREET ADDRESS
CITY-51- 20 MINNEAPOUIS MN 4ACHTY-5T-2P
TIE [T DELETE 5ATHLE T Crange L Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-71P 5.4 CITY-ST-2IP
e | BFEGEE 61TME [JCrange 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-S1- 21 6.4 CITY-51-2P

indicated on
Block 12 or Block 13 if chan

SIGNATURE:

t4. | hereby corlilg that the Inlormation supplied with this filing does not qualify for the axernﬁtion stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
this ennua! rapor or supplomental annual report is trua and accurale and

officer or director of the corporalion or the raceiver oLdyslee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and thal my hame appeart in
or on an allachmapfl wit an address. .

at my signaiure shall have the same legal effect as if made under oath; that | an an

CR2EQ37 (10/97)



