FILED
2007 O RUAL REPORT M Feb 09,2007 8:00 am

DOCUMENT # N000G0008487 Secretary of State
1. Entity Name 02-09-2007 90030 Q22 ****g] 25
ALPHA MINISTRIES, INC.
Principal Place of Business Mailing Address
11655 HWY 441 SE 11655 HWY 441 S5E Q\‘U | S
OKEECHOBEE, FL. 34974 OKEECHOBEE, A. 34574 .
i |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! ’ ,;1

Suite, Apl. #, eic. Suite, Apt. #, elc. 01312007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number . . Appled For

65-1064843 Not Applicable
Zp Counmry e Country 5. Cenificate of Stamus Desied [ ?: ;5 Additional
8. Name and A of Current Reg! od Agent 7. Name and Address of New Registerad Agent

Name
GLENN, JOHN C PASTOR
11655 HWY 441 SE Streel Address {P.0. Box Number is Not Acceplable)

OKEECHOBEE, FL 34974

- City FL | Zip Code

8. The above named enlity sibmits this statement for the purpose of changing its registered office or registered agent. or both, in the State ol Florida. | am familiar with, and accept
the: obligations of registeréd agent.

SIGNATURE
Signature. yped of petiad raane of megstersd agend and Lale § appicable (NOTE: Regrsiered Agend sgnakire equaiexd when rensiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coniribution, a Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10
HILE PD 3 pelete TME [ Change [ Addition
NAME GLENN, JOHN C NAME
STREET ADDRESS | 11655 HWY 441 SE STREET ADDRESS
CrIY. ST-2IP OKEECHOBEE, FL 34974 CITY-51-2°P
MLE vD O Detete TITLE [ Change [ Addition
NAME SWEATT. GEORGE L NAME
STREET ADDRESS | 11655 HWY 441 SE STREET ADDHESS
oy-s1-29 OKEECHOBEE, FL 34974 CITY-51- 2
WILE STD ] Detete THLE STD b Crange [ Addition
HAME BEAN, EDGAR J RAME Bean, Edgar J.
StREET ADDRESS | 103 NW STH STREET STREETADDTESS | 17 655 nghWa 441 S.E
omv-s1-2¢ | OKEECHOBEE, FL 34972 CTY-SF- 1P Qkeechobee, %L 34974
TME ™ O peeee TmE O Cange [ Aodition
NAME GARRAMORE, ROGER A NAME
STREET ADORESS | 11655 HWY 441 SE STREET ADGHESS
CITY-$T-2P OKEECHOBEE, FL 34974 CITY-ST-2P
HILE 3 Desete me O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-S1-2P
TILE [J Delete L [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-ST-2P

12. | hereby cenify that the information supplied with this filing does not quality for the exermnptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: _ & ' 2/07/07  863-763=9400

AMD TYPED OR PRINTED BIGHING OFFICER OR Date Darytime Prone §




