2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N02000004061 “Apr 14, 2005 08:00 AM

1. Enfty Name L Secretary of State
ALPHA AND OMEGA CHRISTIAN MINISTRY INC.

Principal Place of Business  ~ Mailing Address
1365 US HIGHWAY 1 1286 10TH AVE, SW

WAL EESE | e

2. Principal Place of Business__ 3. Mailing Address

Suite, Apt #, atc. Suite, Apt. #, efc. 1st MOORE CR2E0ST {10/04)
City & State _ - © City & State 4, FE! Number Applied For
010682152 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T MName
LOCKHART, WILLIE A ;
Street Addrass (P.O. Bax Number is Not Acceptable)
1296 10TH A VE. SW
VERO BCH FL. 32962
City B ’ i FL l Zip Code
8. The alhove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida | am familiar with, 2nd accept
the obrigations of registerad agent
SIGNATURE e -
Slgna(ure Iyped of priDted neme ot regcsterea agent and e T applicable (NOTE Regislared Agants-gnamm 1equired when rainstating) A DATE
TR T TS T L R L SR B T F
FILE NOW: FEE 15 $61.25 .. .0 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ' Trust Fund Conribuion [ Added'to Fees Florida Department of State
10, ~— OFFICERS AND DIRECTORS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D L Delete TILE i change ] Addition
NAME LOCKHART, WILLIE A HAME 3
=TRerT ADDRESS | 1296 TOTH AVE/ SW STREF T ADERESS fds ?E?L:U?Hgg; §0DC G1 EE
ov.s-z¢ | VERO BEACH FL 32962 CITY. ST 7P S14.405 3 b .
ke sD - [ Delete e O3 Change [ Addtion
NAME LOCKHART, RUBY J RAME
STROFT ADDRFSS | 1296 10TH AVE, SW _ _ . — {l starerannaess
oy-st-oe | VERO BEACH FL 32962 - ] CITY.5T- 2P
WILE o - - T Delele e ’ [ thaige [ Addition
NAME PIERCE, WILLIE J NANE
SIREEY ADORESS |43GT US 1 STRLL 1 AbDREYS
CiTy-S1- 2P VEROQ BCH FL 32986 _ _f eovstaw
e D - O Dk ) K ' [ Change L1 Acdltion
NAME FRANKL'N, WALTER NAME
streeT acORess | 4202 MATANZA AVE, SIAEET ADDRESS
emy-sr-zp |FORT PIERCE FL 34846 CITY-51- 2P
D T " '
83 {J Defets nne [ change [ Addition
NAME ANTHONY, WALTON r A
stacer opaess |51 2 DECORDRE CT. APT. A STHEL | ADOKESS
civ-grgp  [FORT PIERCE FL 34850 CHY-8l-a
SO — T " o
TME O Gelete e [ change [ Addition
N WALKER, ERNESTINE N
sipzeranphess | 1110 AVE. K == = Y STREeT aDRESS
orestzp  |FORT PIERCE FL 34950 UTE30 0P
12. | heteby certify that the |nfom1_aﬂo_n755pphéd with this Flin 3 does not qualily for the exernption stated in Section f19.DTF3)('|), Florida Statutes | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signgiwre shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or tha receiver or trustes empowared 1o execute this rbort as 1 db apter 617, Florida Statutes; and that my name appears in Black 10 or Block I1if
changed, or on an attaghsment with an address, with all other like em| \ !7?" J-z
/ f / TIR- 561475
lfoS” mavidieisg

SIGNATURE: |
D TYPED OR an‘r:n‘hn‘us-aﬁsmnmc U?FWIREETOR Dates j Daytiva Phono &




