2005 NOT-FOR-PROFIT CORPORATION

FILED
Feb 08, 2005 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # N01000004096 '

1. Entity Name .
CHURCH OF GOD ALFA AND OMEGA, INC.

Secretary of State

02-08-2005 90008 034 ****61 .25

Frincipal Place of Busingss

4404 N. NEBRASKA AVENUE
TAMPA FL. 33604

Mailing Address

4404 N. NEBRASKA AVENUE
TAMPA FL 33604

2. Principal Place of Business 3. Mailing Address

I ()

Il

Suite, ApH. #, efc. Suite, Apt. #, elc.

1st MCORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
‘ 01-0575538 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired O $8‘75 A‘ddin'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -- - - N Nam N . Cb - To e e -
(RQ-M\T‘C_'Z, . \SQS =)
DIAZ! VICTOR Street Addresg (P.O. Bax Numbeér is cceptable)
38835 STORY DR. Sl L orwm o W
DADE CITY FL 33523
City Zip Coge
Saudon FL | 550

the cbligations of registered agent.

SIGNATURE

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

Signalura, typad or pinled name o registeled agen! and Wie | apphcabla

{NOTE Rogstered Agant signalture required when renstatng)

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes tate

ey
<7

10. “GFFICERS AND DIRECTORS

ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10__

11,

e PD O Delete THLE [ thange £ Addition
NAME PACHECO, PABLO NAME

sTReeT Appess | 14000 MONTEREY ST. STREET ADDRESS

CITY-SF-71P SPRING HILL FL 34509 CITY-S1-7P

e Sb | 1 Delete TILE [ Change [ Addilion
NAME RAMIREZ, CARMEN HAME

STREET ADDRESS 206 FOXWOOD DR. STREET ADDRESS

CITY-ST-71p BRANDON FL 33510 ooy-§1-219

me . (TB. O pelete TITLE = R L [0 change {1 Addition
NAME RAMIREZ, JOSE' NAME

SIREET ADDRESS | 206 FOXWOOD DR. STREET ADDRESS

CITY-§1-21P BRANDON FL 33510 CITY-ST-2IP

TLE O pelste TITLE [J change [ Aadition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-$1- 2P

Tie [ Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GilY- ST-4P CITY-S1-2IP

TILE 1 pelete TILE [1 change [ Additien
NAME NAME

STRCET ADDRESS STREET ADDRESS

CITY-S- 2P CITY-ST-2P

indicated on
of the corporaltion or the receiver or trustee el
changed, or on an attachment with an

with all cther like empowered.

12. | hereby ceriiﬂhﬂ{_that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)i), Florida Statutes, | further cerlify that the information
is report or supplamental report is tgue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
erad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

U367

SIGNATURE:
P

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytume Phone #

ehbs



