2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR Apr 14, 2003 8:00 am

DOCUMENT # NO1000004096 ecretary of State
1. Entity Name : 04-14-2003 90050 010 ****6] 25
CHURCH OF GOD ALFA AND OMEGA, INC.
Principal Place of Business Mailing Addrass
4404 N. NEBRASKA AVENLIE 4404 N. NEBRASKA AVENUE
TAMPA FL 33604 TAMPA FL 33604
s S NG IR LA
Suite, Apt. #, ete. Sute, Apt. #. etc. e [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number APPLIED F Applied For
O|~-0571.553 QH Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75: Additional
ee Required
6. Name and Address of Current Registered Agent-—— . Fre— o .= .- 7. Nameand Address of New Reglstered Agent == "~ =

Name
VICTOR M DIAZ

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

38835 STORY DRIVE |
DADE CITY FL |#35%

City

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

the obligations of refistered agent. - .
R . Jj
SIGNATURE \fvg;." Wu- ‘@«A/y \}lC-TOR m bu‘?’ 2

CR2E037 (10/02)

Signatura, typed or pr nted name of registered agant and title if applicat:‘e. ) {NOTE: Registered Agent signature required when reinstating) DATE
|
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 o - ay Be

| Trust fund Coentribution. O Added {0 Fees Florida Department of State

L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE TME ¥ Change [ Addition
NAME o S nave PD ANA_M DIAZ
VHEET ADDRESS mﬁm AERED, STREET ADDRESS 38835 STORY IR
CITY-ST-2P W CITY-ST-2IP DADE CITY FL.33523
TITLE, 'SD [ Delete femme [J Change [ Addition
NAME VELEZ, ANTONIO NAME
sTreeT ADDRESS | 4404 N. NEBRASKA AVENUE STREET ADDRESS
cmy-sT-2p - TAMPA FL 33604 e .. .- L O-sT-2R - e _
TIE 0 8 Detete TME X Change [ Additicn
NAME ROBONCIRKTBAX wve TD | LORETA QOLON
sTREET ADCRESS | il - FEBENSHA nere< sTReET A0DRESS | 44004 N NEBRASKA AVE
CITY- $T-2P mﬁm B CITY-ST-2P TAMPA FL 33604 -
TIME [ Detete ~TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TILE O Delete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - omy-st-ap -
TITLE Cloelete - f e - .0 |- O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-21P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 jhe receiver or trugtee @mpowered to execute this report as required by Chapter 617, Florida StatuWat my name appears in Block 10 or Block 11 i

changed, or on an hment an wyidress, with all other like empowered. R / 0 3
\eNRLRE BASIRTS 42 éu,e ) ‘

SIGNATURE:




