FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

OB

Secrelary of

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

| DOCUMENT # N95000004983 (1)

ALPHA OMEGA 357 MASONIC STUDY CLUB, INC.

i Principal Place of Business

12235 NW 22ND AVENUE
MIAMI FL 33167

Mating Address

P.C. BOX 472545
MIAMI FL 33147

A

3. Date lncoré)waled or Qualified

38. Date ofLﬂHeport

BENTLEY, ARTHUR B
12235 NW 22ND AVENUE
MIAMI FL 33167

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 6506 19725 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. it
uie e Sute. Ap 5. Certiicate of Status Desred Y, 75 Additional
@ ;ﬂ Fea Required
n Gity & State Gity & State 6. Electon Campaign Financing O ¥ '$5.00 mayBo
23] El Trust Fund Contribution Added 0 Fees
Zip Country Zip Country 8. This corporation has kability for intangible tax under s. 199,032,
[24] |25] 20| [30] Florida Statutes O Yes MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
Bt| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

FL

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes,
or registeged agent, or bath, in the Statg lorida. Such change was authorize
tamitiar with, ang] accept the obligations g:tion 617.0503, Farida Statules

- ~

. BENTLEY, RESISTERED AGENT

Oorporghon submits this statemant for the purpose of changing #s registersd office

i raby accept the appointment as registered agent, | am

SIGNATURE 1 ) \ . 2/20/96
S gnature, typed or printed nathe of registortadh il and Iitie if appficabile {NOTE: Ragisisred Agent sigrature required when reinstaling DATE
92 OFFICERS AND DIRECTORS 13, ADDITONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIILE ch [J0ELETE 14 TIILE DChange [ Addition
NAME PITTS, WILLIE C 1.2 NAME
stneet anoress | 184 NW 48TH ST 1.3 $TREET ADDRESS
eIy g1 2 MIAMI FL 33127 1.4 CI1Y-57-2P
TILE D [IDELETE 21TMMLE Ochange T Addition
NAME WALKER, WILLIE 22 NAME
sweer aomess | 4921 NW 13TH PL 23 STREET ADORESS
Ol - §1-2P MIAMI FL 33127 2 4CITY-ST-2P
HILE D CICELETE 31TITE CIChangg L] Adaition
HAME LEVY, CHARLES 32 NAVE
stieer aooress | B340 NW 32ND CT 3.3 STAEEY ADDRESS
CHY ST-IIP MIAMI FL 33147 3.4 CITY-ST-2iP
TILE D [CJDELETE 41 TTLE [JcChange  [J Addition
RAME THOMPSON, CLAUDE 4.7 NAME
st avoness | 20 NE 45TH STREET 43 STREET ADDRESS
Clty-51-21P MlAM' FL 33127 44 CITY-ST-2IP
THLE D CJDELETE 5{TIME [ Change  [] Addition
NAME ARISTIDE, GIBSON 52 NAME
seerannness | 267 NE 142ND STREET 53 STREET ADDRESS
CITY-51-21F MIAMI FL 33161 54 CITY-SI-21P
TIILE D [CIoELETE 61 TITLE Ochange [ Addition
NAME SHAW, PERCEL 6.2 NAME
sieetraooress | 4 NE 45TH STREET 6.3 STREET ADDRESS
GIly-51-2 MIAMI FL 33127 6.4 CITY-ST- 2P

appears in Block 12 or Bock 13 if changed, or on an atlac with an address.

- ™~
SIGNATURE: . smN&ﬁu éﬁgﬁﬁnﬁis

SIBNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filg is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and acourate and that my signature shall have the same leg
oath; that | am an officer or director of the corporation or the recelver or trustee empowered 10 execute this repor as required by Chapter 617, Florda Stalutes; and that my name

al effect as if made under

/-31-9%  fagaets

R |

CR2E037 (12/95)




