NONPROFIT
CORPORATION .
ANNUAL REPORT”

1999

_FILE NOW: FILING FEE IS $61.25

Katherine H

FLORIDA DEPARTMENT OF STATE

arris

) Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

|- ES. INC.

DOCUMENT # N97000004266

ALPHA-AND OMEGA FAMILY COMMUNITY RESOURCE SERVIC

-

4
o R

FILED

484165 - 90016 - 38

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90016 028 ****6]1 .25

i

Y,

Principal Place of Business

1009 GREEN PINE BLVD.
SUITE A 3 o
WEST PALM BEACH FL 33409

Mailing Address

1009 GREEN PINE BLVD.
SUITE A 3
WEST PALM BEACH FL 33408

_HIIIIIIIIIIIIIIIIIIII|Il||IIIIIIIWIIINIIHIIIIIIIIIIIIMII.INNIII

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Addrass
21 ‘ 26 07/25/1997 .
- Suite, Apt. #, etc. Suite, Apt. #, etc. 4 FEI Nurmber Applied For
|22 z7] 650772742 Not Applicable
City & Stat City & Stat ’ iti
ity ® by € 5. Certifcate of Status Desired = [ $8.75 Additional
23 . . ;EI . Fae Required
Zip _*__ Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
|24] |29 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
] ' 81] Name . »
SHANNON, MATTIE RUTH_ 82| Street Address (P.O. Box Number is Not Acceptable)
1009 GREEN PINE BLVD. N -
SUTEA3 “vu -0~ :
WEST PALM BEACH FL 33409 84| City FL 85| Zip Code

1T, Pursuant to the provisions of Sactions 817.0502 and 6171508, Fiorida Statutes, th

e above-named corporation submits this statement for the purpose of changing its registered
office or Tegistered agent, or both, in the Stata of Florida. Such change was authorized by the corposation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accspt the obligations of, Section 617.0503, Florida Statutes. o ’

SIGNATURE Stgnature, typed of pricited nama of registered agent and tite if epplicable. INQTE: Ragistered Agort signature required when rainstating) DATE

1z, ] OFFICERS AND DIRECTORS 13. ADDT IONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE P/D . i [ DELETE 13TME [JChange [} Addition
NAME SHANNON, TIMOTHY 12NAVE

sweeraooress| 1350 W 2ND STREET 11 STREET ADDRESS

crv-st-zp__| RIVIERA BEACH FL 33404 : 14 CITY-ST-ZP

e MD - sy {1 DELETE 21TME_ [JChange [ Addition
NAME -| MATTIE ‘RUTH-SHANNON : 22NAME <= = - TR e T -

sTreeTaDDRess| 1009 A-3 GREEN PINE BLVD 23 STREET ADDRESS

emsrze - | WEST PALM BEACH FL 33409 2.4CMY-ST-2P

TILE 1D : : [J DELETE 31 TE [JChange [ Addition
NAME WORLEY, BARBARA . 32 NAME

sreet aooress| 234 LAKEN DRIVE 33 STREET ADORESS

orv-sr-z¢ . | WEST PALM BEACH FL 33409 3.4, CITY-§7-2P

TTLE S/ C] DELETE - 41 TmE fChange [ Addiion
NAME NELSON LANITA 4. 2NAME

stReeTADDRess| 1363 W 9TH STREET 4.3 $TREET ADDRESS

cnv-stze___| RIVIERA BEACH FL 33404 44 CITY-57-2P

T S ] DELETE 51 TMLE [JcChange [ Addition
e - | HARRIET BAILY 52Nk

streeT AnoRess| 2643 DUDLEY DR WEST 53 STREEF ADDRESS *
omv.stoze 5| WEST PALMBCH FL S4CITY-ST-2P ‘ -

TES Sy T [ peELETE 6.1 TILE [JChange [ Addition_
HAME 6.2 NAME N
STREET ADORESS 63 STREETADDRESS

GITY-ST-2IP 64 CAY-ST-2F ]

14, hereby certify that the information supplied with this

indicatad on this annual report or supplemental annual
officer or director of the corporation of the receiver or trustes

Block 12 or Block 13 if changegd, or on an attachment

SIGNATURE:

P

70

1

I report is true and accurate and that my signature shall have the same legal effect as if made und
empowered to executs this report as tequired by Chapter 617, Florida Stalutes; and thal
gn address, with all other ike empowered. !

filing does not qualify for ihe exemption stated In Section 112.07(3)(), Florida Statutes. | further centify that the information

er oath; that | am an

2D gL o1531

0041941

CR2E037 (11/98)

/)pﬂv ;é? 277 (&) 45015 3+



