FILE NOW: FILING FEE IS $61.25 FILED
connbrorTn TRy, romonpsenenof sire Mar 18 1998 8:00am

ANNUAL REPORT T Secretary of State

1998 ot BIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N12174 (1)

Corporation Name

ALPHA & OMEGA CHRISTIAN NETWORK, INC.

00 OO A

Princlpat Place of Business Mailing Address
1013 MEADOWLAWN DR. N. 1013 MEADOWLAWN DR. N. 3. Date Incorporated or Qualified
§T. PETERSBURG FL 33702 $T. PETERSBURG FL 33702 11)’19“985
4. FEI Numbar Applied For
59-2627426 Not Applicable
2. Pri | Placa of iness 2a. iling Addré
rincipa of Businos Mailing Address 6. Certificate of Status Desirad u $8.75 addional
m m Fee Roguired
Suite. Apt. #, elc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
22 27] Trust Fund Contribution O Addad 1o Feos
City & State City & State 7. Is this nonprofit corporation a homaeownars association?
2 2e] Clves [ No
Zip Country op Country 8. This corporation owos or has pald the gurient year Intangible
2] [25] [20] [30] Personal Property Tax due June 30. [ Yes No
9. Name and Addresa of Cufrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Namne
VILENDRER, DON KAY 82| Street Address (P.O. Box Number is Not Acceptable)
1013 MEADOWLAWN DR. N.
§T. PETERSBURG FL 33702 83
83| Ciy FL Jas] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE =

CR2E037 (1097)

gnature. typad or pinted name of regisiored agont and ulle If spplicable {NOTE: Ragistered Agant signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ cecene 1ATITLE T Changs ] Addition
NAME VILENDRER, DON KAY 12 NAME
smreeTanonress | 1013 MEADOWLAWN DR. N. 1.3 STREEY ADDRESS
CITY-ST- 2P ST. PETERSBURG FL 1.4 CITY-ST-2P
TLE v [T oELETe 21TME [T Change [ ] Addillon
RAME FOLEY, ROBERT ELSWORTH 2.7 NAME
streeraponess | O715 37TH ST., NORTH 2 STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL 2.4 CITY-ST-2P
THLE 80 [T ofiEee 1 TITLE [ Change ] Addition
NAME VILENDRER, SUE ELLEN 3.2 NAME
seer apress | 1013 MEADOWLAWN DR. N. 33 STREET ADDRESS
Gy 51-29 $1. PETERSBURG FL 34.CITV-S1-2F
TITLE DV [T oerere 41 TTLE L) cChange L Addition
NAME TREZZA, JOHN M. g < 2vne
streeTaporess | 1783 WINFIELD CIRC 4.3 STREET ADDRESS
CTY-51-2P CLEARWAYER FL 44 OTY-ST-2P
e T oeLeTe 5.1 TITLE [T changa ™ ] Addition
HAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
| CTy-§T-2 54.0ITV-ST-2IP
LE T DeteTe 61 TIILE [ Change | Addition
A 62 WAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST- 1P 6.4 CITY-$T-2IP
14. | hereby cerlily that the information suppliod with 1his filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceartity that the information

indicated on this annual report or supplemental annual repos is true angd accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or ditector of tha cofporation or the rocelver or trusiee empoweredylo execute this report as required by Chapter 617, Florida $iatutes; and that my name appears in

Block 12 or Block 13 if chgnged, or%n attachmap! with gp address.
SIGNATURE: 77 o n e = foF  (33)527-7772-




