2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 04, 2005 8:00 am

DOCUMENT # N46738 Secretary of State

1. Entity Name 03-04-2005 90093 002 ****5] .25
ALPHA OMEGA MIRACLE HOME, INC.

Principal Place of Business Mailing Address
P.O. BOX 250 3100 US 1-SOUTH . -

HASTINGS, FL 32145 . US . . . STE#4A . L
; T o  SAINT AUGUSTINE, FL 32086 US

T

2. Principal Place of Business 3. Maiing Address |

Suite, Apt. #, elc. Suite, Apt. #, efc. 03022005  (hg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
650318958 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired 0O Eg'zgﬂﬁmm
6._Name and Address of Current Registered Agent - ~ 7. Name and Acdress of New Regisiered Agent
RANDALL, JULIE M < encnas . rasda
5 WILLARD DR. Street Address (P.O. Box Number is Not Acceptable)
g:\?r‘:’w AUGUSTINE, FL 32086 o R R Y AN p e pger R A
CityS&\n."; ﬁ\’ av s Nne ‘ FL l _Zi{}ioggzb

8. The above named entity submits this statement for the ose of changing its registered office or registerad agent, of Both, in the State of Florida, 1am familiar with, and accept

the obligation red agent,
R Y. i

SIGNATUR 2 PN rpltS F/2/85

Signatury, typed or printad narhe of registorad agerd and litle it applicabla. . . {NOTE: Registaraa Agen! sigrature requirad when reinsiating) + :ﬂm—:

Filing Fee Is $61.25 8, Election Campaign Financing $5_00 May Be Make chqck payable to

Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P 0 Delete e © . . O change ¥ Addition
NAVE RANDALL, JULIE NAVE Sxelanie Thkac oy
STREET ADDRESS | 5 WILLARD DR., #105 seersomhess | 3 Thand Groaen
ComY-5T-2P SAINT AUGUSTINE, FL. 32086 CITY-S7-2P = N qustone T - \-\; oy
TME P s 1 Delete e v - [ change [ Addition
NAE STENROBE, RHONDA - NAME Lynne (Rason . Cede
STREETADDRESS | 5275 DATIL PEPPER ROAD ST ADRESs | BRND SEQ e ~
CITY-5T-2P SAINT AUGUSTINE, FL. 32086 CITY-57-2P TSaegonusNa 3\ 'S‘}')-S'ﬂ _
T sD - ] petete ~ e = e ' O Change (] Addiion
NAME MATHEWS, ERNIE DR. NAME Conley Leanmons
STREETADDRESS | 1060 CHEYENNE DR. STEETADDRESS | Sy 7] Fouy Lone
CITY-$T-2IP SAINT AUGUSTINE, FL 32086 oiTY-§1-BP S, Ao AL TN A 3—[ TAOLD )
e v [ Deete TInE » [ Change [ Adition
NAME AEPPLI, RICK NAME CWgeqs Tweadwer
STREET ADDRESS | 180 MARSH ISLAND CIRCLE STAEETADDRESS | “mMLO Sy press
omv-sT-2p | SAINT AUGUSTINE, FL 32095 s | o Brogusthne T ol
THRE D 3 petete e (3 Change [ Addition
NAME GREEN, KEN NAME
STREET ADDRESS | 113 BARBAROSA ST. STREET ADDRESS
CITY-5T-2IP ST. AUGUSTINE, FL 32086 CITY-ST-2IP
WIE D A pelete TmE CFchange [ Addition
NAME MATHEWS, ERNIE DR NAME :
STREET ADDRESS | 2980 COLLINS AVE. STREET ADDRESS
omy-sT-2p | SAINT AUGUSTINE, FL 32084 CIFY-5T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Rorida Statutes. | lurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee empowered o execute fhis report as raquired by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11
ad,

changed, or on an attachy addraess, with all other likegrhpower
_ QoM -
SIGNATURE: ,@m_, o AZ/ 29 AN EL
ﬂmsmﬂajﬁnmmmwmmmum V4 Dato Caytrne Phone ¢




