2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

~DOGUMENT # N03000006552

1. Entity Name

ALPHAROMEGA GOSPEL SINGERS MINISTRIES, INC.

Principal Place of Business

114224 8TS . -
ST PETERSBURG FL 33705

Mailing Address

1142 24TH STREET SOUTH
ST PETERSBURG FL 33712

2. Principal Place of Business

LM 24st so

3. Mailing Address

142 245+ SO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2005 8:00 am
ecretary of State

04-04-2005 90070 022 ****61.25

k]

(]

, 1st MOORE CR2E037 {10/04)
City & State _ City & State 4, FElI Number Applied For
OG n—t De—lcrs bor a Fl Soun+ pe.-l-asborq F ( 48-1281134 Not Applicable
Zp Country ~J Zip ountry " - $8.75 Aqditional
. 5. Certificate of Status Desired -
33712, Pinerlas 33712 éx nellasS efcateofSiatus Desied L Fog'Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . T - - = - Name - - . o - - e

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR
MIAMI-FL: 33145

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

City

Zip Code

FL

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

the obligatiops 4f registered agent. ‘S\' u_) N

SIGNATURE® Wt 2\ o

= (172005

Slgn%n\a typed of printed name ot ra'gg;ilgled agenr and title if applicabla

(NOTE. Ragstered Agsnf signalure requitad whan renstaing}

DATE

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

.5
ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

10, QFFICERS AND DIRECTORS 11.

e PTD [T Delste TTE [ Change [ Addition
NAME CARR, YVONNE S.W. AME

STREET ADCRESS | 1142 24TH STREET SOUTH STREET ADDRESS

ov-si-ze |ST PETERSBURG FL 33712 Y S12P

PiLE sD [J Delete TLE [J change [ Aadition
NAME MGCOY, DARLINE NAME

STREET ADDRESS | 1740 54 TERR S UNIT A STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 33712 CITY-S1-2P

we | . . [0 Delete e [ change (] Addition
NAME NAME "*“ C——

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-ZP

TILE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TTLE 7 Delete § nne [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F GITY-ST- 2P

MLE ] pelete TITLE [J change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS |

ClY-ST-7IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, 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 sffect as if made under oath; that | am an officer or director
of the corporaticn or the reckiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears’in Block 10 or Block 11 if

changed, or en an aftaghmght with an address, with all other like empowered.

A L]

“TURE: VoAl

I =1T7~200S5

ftTllRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

Date Dayhma Phone #



