FILE NOW: FILING FEE IS $61.25
TN

r NONPROFIT v FLORIDA DEPARTMENT OF STATE
CORPORATION il 1 A3 Sandra B Martham
ANNUAL REFORT e A 5 Secretary of State
1996 b M, DIISION OF CORFOTETIONS
DOCUMENT # N95000005367 (6)
1. Corporation Name
THE ALPHA AND OMEGA CHRISTIAN FELLOWSHIP CENTER,
Principai Place of Business Mailing Address
33277 SW 102ND AVENUE 38277 SW 152ND AVENUE
LOT #12 LOT #12
FLORIDA CITY FL 33034 FLORIDA CITY FL 33004
3. Date Incmgarated ar Qualified 3a. Date of Last Report
2. Principal Place of Business 2a, Malling Address 4. FEl Number Bev= i Applied For
2] ) (55t mopcane
Suits, Apt. #, etc. Suite, Apt. 4, etc. . \s _75 Additional
22 rm 5. Certificate of Status Desired | Fee Required
City & State City & State &. Election Campaign Financing 0 $5.00 May Be
;:'ﬂ Eﬂ Trust Fund Gontribution Added to Faes
Zip Country Zip Gountry 8. This corporation has fiabikty for intangible tax under s. 199 032,
[24] 25 [2s) 30 Florida Statutes 0 ves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
. DELGADO, MARITZA 221 oot Fadress (P.0. Box Number s Not Accapiabie)
2750 S.W. BTTH AVENUE
SUITE 208 83
N MIAMI FL 33165 4] Gy FL Iss 75 Code

11. Pursuan} to the provisions of Sections 6817.0502nd 617.1508, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its registered office
n

or registbred agendt or by State of F chanod was autharized by the corparation's board of directors. | hereby accept the appontment as registerad agant. 1 am
famniliar with, a it gf 64503 Aarida Statutes. .
SIGNATURE SRR N AV XL fert A Detbado ¥ 7-3-9¢
Signatre, Ty 2 ' ragisterad 3arit and e,  apph:arie INOTE Registered Agent signatury required when reirsTatng) DATE G—
12. BFFICERS AND DIHECTORS 12. FDDIGNS GHANGE S 16 OF FICERS AND DIRE O TORS N 12 g
TITLE PID B DELETE 11 TITLE Ph ﬁChange [ Addiion | v
KAME RAINES, CHRISTOPHER A 1.2 NAME RAINTS,; ALAVSTERRER. A 5
srmser aooress | 38977 SW 192ND AVENUE LOT #42 ¢ astageT noRess | 3BT SO VLND AVENUE bt 1 e
CITY-SI-2P FLORIDA CITY FL 33034 wactr-s-2e {TVoRYDA CTy FL LEnka) &
TLE VD (ROELETE Z1TITLE Tb (Rcrarge [ Addiion | O
NAME WILLIAMS, IRA 22 NAVE WiLJAM S, 1RA ,
seeaooness | C/O RAINES 38277 SW 912ND AVE LOT #12 2asEn A0DAESS | BF AT S0 49 2 WD Avesae Ly L
GITY- ST-2P FLORIDA CITY FL 33034 sqomves2e Blegson Covy FY DAC M
TMLE - b RUELETE 21TM0LE SecdTary Diptctol PRChangs [ Aadition
N LOPEZ, LOUIS A 32 e Gc\*}_ Ruth BescKs
sreeranoness | 1706 NE BTH STREET APT A sssineer aooRess | T elf Sdo /4 PL
oY -ST-2F HOMESTEAD FL 33033 seonsioe Miamte A 334677
1ITLE [JDELETE 41 TIRLE YT Clchange 1 Addticn
NAME 4 2NAME Rubert Baocks
STREET AQURESS 43STREET ADDRESS [y ¥ DL 9w WA Pi
oiry-s1-2¢ worest e (Mt P 33i91
TITLE [DELETE §1TIE _ [Change  [[] Addition
NAME 52 NAME
STAEET ADDRESS 53 STAEET ADDRESS
Ty -ST- 2P 54 CITY-ST-2IP
e LbeLete s0000 1 gnsngEe e
wt s2w ~07/26/96--01026--025 7
STREET ADDRESS 5.3 STREET ADCRESS ***B 1 25 ]\ ‘y
CITY-ST-2IF 64 CITY-81-2F -h/
14, 1 0 heraby certify that the information supplied with this fiing is voluntarily Tormenad and <loas not gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemeantal annual repont is true and accurate and that my signature shall have the same legal efiect as if made under
oath; that | am an officer or diractor of t cOrporation pr the receiy arad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if tachm ith an address.
SIGNATURE: ) ( fwe : e~ X 7-8-49¢ 7
SIGRAYORT AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ate Diaytime Prione # l

T -



