FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r O 1 1 99 8 8 . OO m
CORPORATION Sandra B, Mortham p . a
ANNUAL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS C Creta[ S/ O tate
DOCUMENT # ( )

: 1. Corporation Name N04480 2

i

PENTECOSTAL CHURCH ALPHA AND OMEGA, INC.

~ Principal Place of Business Mailing Address

3+ | %004 N. 10TH STREET 3004 M. 10T STREET 3. Date Incorporated or Qualified

i TAMPA FL 33805-1 702 TAMPA FL 336051702 e
i 4. FE) Number Applied For

»é w Not Applicable
: 2. Principal Pl i 2a. Malli

: nclpal Place of Business 8. Malling Address 6. Certificate of Status Desired [ $8.75 adoitionat

;‘ ?e] Feoe Required
Sulte, Apt. ¥, eic. Suile, Apl. ¥, etc. 8. Elsction Campaign Financing $5.00 May Be
El F] Trust Fund Contribution Added to Fees

] City & State City & State 7. s this nonprofit corporation a homeowners association?

K E ;] O ves No

: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Lo |24 _2?! ;;l EI Parsonal Property Tax due Juns 30, yves [ No

v 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

- 81| Name

PACHECO, PABLO 82| Stréet Adaress (P.O. Box Number Is Not Acceptable)
8902 W. CLUSTER AVENUE
& TAMPA FL 33815 L
L‘ B4 City FL Ins] Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registered a

agent. | am familiar with, and accep! the obligations of, Section 617.

, Florida Statules,

nt, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

indicated on this annual reporl or supplemental annual repart is true and accurate and 1
officer or direclor of the corporation or the racelver or trustee empowered to execute this report as required by Chapter Eﬂ,

Block 12 or Block 13 If changed, or o an attac?wnh an address.
SIGNATURE: L‘ééﬂ

. wa'@z.g,

SIGNATURE
Signature, typed or priniad nama of reglstered agent and fte If applicable (NOTE: Reg Ageni wg irec when ) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
PD T DELETE 1.1 TME [T change [T Addition
PACHECO, PABLO 12 NAME
8902 W. CLUSTER AVE 13 STREET ADDRESS
TAMPA FL 14 CTY-ST- 2P
vD {1 DELETE 21TME I change [T Addition
PACHECO, JOSE 22 NAME
4734 PRESIDENTIAL ST 2.3 STREET ADDRESS
SEFFNER FL 2.4 QITY-5T-2P
SD 7 vEiETE 2ITILE O changa LI Addition
RAMIREZ, RAYMOND 32 NAME
16143 RAVENDALE, DR. 3.3 STREET ADDRESS
TAMPA FL 34, CITY-ST-21P
1]} T DELETE 41TME [J Change [ Addition
PACHECO, ROSA 4.2 NAME
smeeT apkess | 4734 PRESIDENTIAL ST 4.3 STREET ADDRESS
¢y-51-2P SEFFNER FL 44 CITY-ST-2P
e 1] [T DELETE 5.1 TITLE L Changs ] Addition
NAME RODRIGUEZ, JOHNNY 5.2 NAME
steeTaporess | 3719 ARGON DR 5.3 STREET ADDRESS
CiTY-51-29 TAMPA FL 54 CITY-§T-21P :
TME T oELEnE 61 TILE [J Change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-29 6.4 CHTY-ST-2IP
4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an

rida Statutes; and that my name appears in

4

CR2E037 (10/97)




