2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # No1000004096 Secretary of State
1. Enlity Name
' 03-22-2004 90089 042 ****5] 25
CHURCH OF GOD ALFA AND OMEGA, INC.
Principal Place of Business Mailing Address
4404 N. NEBRASKA AVENUE 4404 N, NEBRASKA AVENUE .
TAMPA FL 33604 TAMPA FL 33604 4 4 U 2 70 5 9
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Appited For
01-0575538 Not Applicable
Zip Country Zip Country " R $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'DIAZ, VICTOR
38835 STORY DR,
DADE CITY FL 33523

| City FL I Zip Code

) Street Address (P.O. Box Number is Not Acceptable)

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE
Slgnature, typed or printect name of registared agent and tile if applicable, (NOTE: Registerad Agent signature requirst when remstaling) DATE
.FILE-NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo ‘Make Check Payable fo
Due By May.'1, 2004 - - Trust Fund Contribution. O Added to Fees Fi ri¢a_ qépanmeht ofState
1. " OFFICERS AND DIRECTORS P . _ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 10
PD G Py Gg i
TILE Delete e Change [ Addition
NAME DIAZ, ANAM NAME M\ Q Mw
steeT appress | 38835 STORY DR. stheer aporess | V8Q0 Mandeer st
crv-st-2¢ | DADE CITY FL 33523 - omv-stze | BReiw W W, e 46094
TITLE sh # belete TME SV ; MThange [ Additon
NAME VELEZ, ANTONIO NAME Onemen Ramicez
sTeery anpress | 4404 N. NEBRASKA AVENUE sTREETADORESS | 206, FORWEOY Vrive.
cmv-gr-e | TAMPA FL 33604 P er-st-2p | Byandow, FL. 3510
TIILE D [ Delete TTE Y [hange [ Acition
NGE 7| COLON, LORETA - e Nose Roenarez,
STREET ADDRESS | 4404 N. NEBRASKA AVENUE STREETADDRESS | o 34, FOXRWMOO D VAve
ory-gi-zp | TAMPA FL 33604 OS2 | Ryyawdlow . ©Y. 335\
TILE O pelete TITLE s . [ Change [ Addition
NAME NAME
STAEET ADDRESS . STAEET ADDAESS
CITY-§1-2Ip CITY-ST-ZP
TILE 3 Gelete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CINY-ST-2P CiTY-5T-ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CTY-$1-2

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemoticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenpA¥ith an address, with all other like empowered.

P . >
SIGNATURE: _Z&ima~ [ ez B-1E-0Y 3~ (8F- 715

/ SIGNATURE AND TYPED ORF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




