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FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jan 31 1997 8:00am
Secretary of State

DOCUMENT # N12174

1. Corporalion Name

ALPHA & OMEGA CHRISTIAN NETWORK, INC.

(1)

Frincipal Place ol Busingss Mailing Address

1013 MEADOWLAWN DR. N. 1013 MEADOWLAWN DR. N.

ST. PETERSBURG FL 33702

ST. PETERSBURG FL 337027439

AR DA RAARRENR o

3. Date Incorporated or Qualified 3a. Date of Last-Report
11/19/1985 04/12/1996
2. Prncpal Place ol tBusingss o 2a. Mailng Addross 4. FEI Number Applied For
L{l__. e 2_@[ 59'2627426 Not Applicable
Si | #, elc Suile, Apl #, elc iti
. - L AP ele 6. Certificate of Status Desired m $8'75 Additional
22 27] Fee Roquired
_ City & State ~ City & State 6. Election Campaign Financing $5.00 May Be
Lﬂi]__________ B o ___ggl o Trust Fund Contribution Added to Fees
_Dp . Country Ly Country B. This corporation has liability for intangible tax under s. 199.032,
9| e ??_l_ e 291 ;l Florida Statutes Yes No
| 9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Name
VILENDRER, DON KAY 82| Suest Address (P.O. Box Number 15 Not Acceptable]
1013 MEADOWLAWN DR. N.
ST. PETERSBURG FL 33702 83
84| City 85| Zip Code

FL

|11, Pursuant to i provisions of Seclons 617.0502 and 617 1508, Florida Statules,

oflioe or regestered agent or bolh, inthe Stale of Florida Such change was autharized by the corporation’s board of direclars | hereby accept the appointment as registered
agent Fam far har wiln, and aceepl the obhgations of, Section 617.0503, Florida Statutes,

the above-namead corporation submiits this staterent for the purpase of changing its registered

SIGNATURE o e
St e Ayned o ponledd et af regets e nopeee zoed Dile ot Applisanl (MNOTE Registerad Agant signature required when reinstating) DATE
(32 T T TORcERS AND DIRECTORS 13. ADDIONSICHANGES TO OF FIGERS AND DIRE C1ORS IN 12
U PD RRGE 11TILE thange L Additan
NAKE VILENDRER, DON KAY 1.2 NAME
swirtaconess | 1013 MEADOWLAWN DR. N. 13 STAEET ADRESS
| orrestae | ST PETERSBURG FL _ 14 GITY-51-2P
0Lt DV [T becere 21 TLE [T change 1] Addition
HAME FOLEY, ROBERT ELSWORTH 2.2 NAME
stareranparss | 9715 37TH ST., NORTH 23 STREET ADDRESS
arsi-ze | PINELLAS PARK FL 2. 40ITY-51-2P
e SD CT orcere 31TME [T change [ Addition
A VILENDRER, SUE ELLEN 32 HAME
swrecamress | 1013 MEADOWLAWN DR. N. 1.3 STREET ADDRESS
oresi-ne | ST, PETERSBURG FL. 34 CITY-S1-2IP
Tt Dv [T ORLETE 41TILE [Jchange ] Adsition
hAME TREZZA, JOHN M. 4.7 NAME
stweet aorsss | 1783 WINFIELD CIRC 43 STREET ADDRESS
oyt | CLEARWATERFL ¢4 CIY-ST-27
TLE [T DEiETE 51TITE [Tchange ] Addition
HAME 5.2 NAME
STHEET ADDRT 5 53 STREET ADDAESS
oIy -§1- 710 ) o 54 CITY-5T-2P
NIk [T peLeTe 61TITLE [ change [ Acdilion
NAME 62 NAME
STRFI T ADDRESS 63 SIREET ADDRESS
| crvsere | e 64 CITY-S1-7P
14. | do herebsy certify that Ihe rdormabion supplicd with this Tiling does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes | further cerlity thal the

anpears in Block 12 or Block 131 ?I:.ngct or on an atigchment \yilh an addre

oy Lo T e -
SIGNATURE: Do/ K. V/_z.fﬂﬁﬁé,ei

information insl cated ot thig anoaal reporl or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
L am an officer ar director of the corporation or Lhe receiver of trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

S8.

S /=20 T Bic-2cr7 7777

SIGHATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHAEGTOR

Dt

Dapre IOl # 0040008

CR2EQ37 (9/96)



