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

AMOUNT DUE ON OR BEFORE 09/20/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25)
NONgggFlT FLORIDA DEPARTMENT OF STATE FILED
CORP TION Sandra B, Mortham .
ANNUAL REPORT Seoretary of State Jul 16 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # N95000004983 (1)

1. Corporation Name

ALPHA OMEGA 357 MASONIC STUDY CLUB, INC.

Secretary of State

T

Principsl Place of Business Malling Address
12235 NW 22ND AVENUE P.O. BOX 472545 3. Date Incorporated or Qualified
MIAMI FL 33167 MIAMI FL 33147 10/16/1995
4. FE| Number Appliad For
650619125 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Cortificate of Status Desired D $8.75 additionat
21 EI Fae Required
Suite, Apt. #, elc. Sulte, Apt. #, Btc. 6. Election Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation a homeownere pssociation?
El ;ﬂ I:l Yos No
Zip Counlry Zip Colgtry 8. This corporation owes or has pald the current year Intanglble
m E m l§| Personal Property Tax due June 30.  LJjYes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BENTLEY, ARTHUR B 82| Strest Address (P.O. Box Number Is Not Acceptabia)
12235 NW 22ND AVENUE
MIAMI FL 33167 8
’ 84| City FL 85| Zip Code

11. Pursuant o tha provisions of sections 617.0502 and 17,1508, Florida Siatules, the above-named corporation submits this statement for the purpose of changln? its reglsterad
office or registered agent, of both, In the State of Florida. Such change was authorized by the corporation's boar@-diractors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 617.05] fda S —_—

13

th
s1oNATURE A indhar B R 7 { 7;//?//
Slgnaire, typsd or prinlad name of rogislered agent and B If applicabls. (NOTE: Regiatared Md{tjnalura Tequired whan r Ing) pate# T FEY

12, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME ch ] peLete 1ATME [ change [ addition
NAME PITTS, WILLEE C 12 NAME

streetaporess| 104 NW 48TH ST 1,3 STREET ADDRESS

cY.sTze MIAMI FL 33127 14 CITV-STZP

TIE D [ oeweTe 21TIME [] change [] Additon
NAME WALKER, WILLIE 22 NAVE

streeraporess | 4521 NW 13TH PL 23 STREET ADDRESS

CITV-5TZP MIAMI FL 33127 2ACITVSTZP

TME D. (] oeeTe 31TILE [ change  [] Addttion
NAME LEYY, CHARLES 3.2 NAME

sTReeTADORESS | 8340 NW 32ND CT 33 STREET ADDRESS

crvstze | MIAMI FL 33147 34 CITYST2P

TITE D: [ peLete AATITLE [ change  [_] Acdtion
NAME THOMPSON, CLAUDE 42NANE

smeeraporess| 20 NE 45TH STREET A3STREET ADDRESS

CITYSTZP MIAMI FL 33127 44 CITY.ST-2P

TME D. ] becere SATITLE [ cnange [ Adduon
NAME DELL, JAMES 52 NAME

sTREETADDRESS | 17845 NW 19 TH AVE 53 5TREET ADDRESS

CITYSTZP MIAMI FL 84 CTY.STZP

TITLE D {] cetere g1TImE [CJchange [ Additon
NAME SHAW, PERCEL 6.2 NAME

smeeraporess| § NE 45TH STREET 6.3 STREET ADDRESS

CITYSTZP MIAMI FL 33127 8.4 CITY.STZP

14. 1 hereby cart 1hal the information supplied with this filing doas nol qualify for the exemption stated in section 119.07(3)(1), Florlda Statutes. | further cerlify that tha information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Iegal offect as  made under oath; that | am
an officer or direcior of the corporation or the recelver or trustee smpowsred 1o execute this report as required by Ghapter 817, Florida Statules; and that my name appears
tn Block 12 or Block 13 if a chment witp an address.

SIGNATURE: oL — //m/ o (395) 26 p-rees]

TYPED OR PRINTED NAME OF IIBNIN&‘k)FFDcER DR DIRECTOR Deytime Phona #

SIGNATURE

-]

CR2E03T (5/98)



