SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 185, 1999.
AMOUNT DUE ON OR S8EFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

CORPORATION ) FLORDADEPARTMENT OF STATE Jul 23, 1999 8:00 am
ANNUAL REPORT  (lBeals Secrotary o Site Secretary of State
1999 EE DIVISION OF CORPORATIONS P 07-23-1999 90002 (33 ****51 25
DOCUMENT # N95000004983
ALPHA OMEGA 357 MASONIC STUDY CLUB, INC.
N
R AN

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] 2 10/16/1995
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
;I ;ﬂ Not Applicable
Ci te City & Staty iti
tty 8 Sta ity y 5. Certifcate of Status Desired [ $8.75 addiional
23 28 Fee Required
_Zp — Country R Zip Country 6. Election Campaign Financing $5.00 May Be
;\ [El ) El ) ” ]ﬂ T ~" Trust Fund Contribution Added 1o Fées ~ = )™
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
BENTLEY, ARTHUR B _‘ 32| Strest Address (P.0. Box Number is Nat Accepiable)
12235 NW 22ND AVENUE :
MIAMI FL 33167 83
‘ 84| City FL 85| Zip Code

B Beuils.

11. Pursuant to 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 registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Flori

Staluje:

-
SIGNATURE _AZ[du £
dhature, typed or printsd name of rar&mrud agent and titls if applicable. ~

(NOTE: Registered Agent signatie required when rainstating}

1-13-99

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME [e4] 1 DELETE 1ATE ClChengs  [lAdditon | %3
NAME PITTS, WILLIE C 12 NAME 5
smeeTaoress| 184 NW 48TH ST 13 STREET ADDRESS ]
CTY-ST-ZP MIAMI FL 33127 14 CITY-§T-2P &
TMLE D ] DELETE 21 TME ’ [(JChange  []Addiion | O
NAME WALKER, WILLIE 22NAME
sreeraooress] 4521 NW 13TH PL 2 STREET ADDRESS -
CITY-ST-2P MIAMI FL 33127 - 2.4CITY-8T-2P
TME D 0 DELETE 31TIME Dchenge [T Addiion
NAME LEvY, CHARLES 32 NAME
smreeTaooress| B340 NW32ND CT 33 STREET ADORESS -
CITY.ST-2IP MIAMI FL 33147 34.CITY-ST-2P____ e
e D R DELETE 41 TME \:2) JChange [ Addition
v THOMPSON, CLAUDE I Te =Ky (e
smeeTaoress) 200 NE 45TH STREET sastreeraooress | 276 Arfoo, /S"’%”i é;T‘
arv.srze | MIAMIFL 33127 orvsizr | M Aml B ;géﬂ 3J305¢
TIE D [ DELETE 511TLE A ClChange  []Addition
NAME DELL, JAMES 52 NAME
streeTanpress| 17545 NW 19 TH AVE 53 STREET ADDRESS
CITY-ST-2IP MIAMI FL 54 CITY-ST-2P
TME D 7 DELETE 6.1 TITLE [JChange [ Addtion
NAME SHAW, PERCEL SMAME
smeeTanoress| 4 NE 45TH STREET £:3 STREET ADDRESS
CITY-ST-ZIP M'AM' Fl. 33127 6.4 CITY-ST-ZIP
14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 7= 13-99 305 620-45=
Dale Daytime Phons #




