2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # N03000006552

1. Entity Name 7
ALPHABOMEGA GOSPEL SINGERS MINISTRIES, INC.

Secretary of State

03-03-2006 90098 013 ****61 .25

Principal Place of Business®
1142 24575 , )
SAINT-PETERSBURG:FL: 33712

MaHi_n'ngddr_essx"'
1182 24575
SAINT-PETERSBURG, FL: 133712 *

.. .
,‘:__ A
Suite, Apt. #, elc. B Suite, Apl. #, elc. . 02252006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEt Number Applied For
i 48-1281134 Not Applicable
Z' 't 1 o
P Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Nampg_—~_ -~ - - el o

SRIEGEL-& UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI; FL 33145

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

City

FL | Zip Code

8. The above 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, and accept
registered agent.

" the obligatipns

SIGNATURE

Stgfmr*typsd o priec name of ragisterad agent and tite if appiieable.

[NOTE: Registered Agent sighalure requited wher retnstating) -

22806

9. Eleclion Campaign Financing ¢

$5.00°May80: .|

Fﬁfp@;iéﬁ_ﬂj 125+,
Dua.by May.1, 2006

Trust Fund Contribution.» Added to Fees 4 1 0
10., CFFICERS'AND DIRECTORS & At ADDITIONS/CHANGES TC OFFICERS'AND DIRECTORS IN'16%
ML PTD" ' [ Deleta.s TILE. g "7 O'change. [JAddition
NAME CARR; YVONNE S.W. M
STREET ADDRESS | 1142 24TH STREET SOUTH STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33712 CITY-§T-21F
THLE SD o2 me S i\ EFChange [ Addition
HAME MCCOY, DARLINE NAME )\’VDF\ ne S Warr
STREET ADDRESS | 1740 54 TERR S UNIT A STREET ADORESS | | { 9 2- g | Sk S O
ansTaP | STPETERSBURG, FL 33712 CITY-T- 218 <\ ! PC,«\-(’_. By} A2 '7 { Z
THLE O Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F e _ CiTY-ST-2P_— | —— - S
TILE 1 Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TMLE [ Delete TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiiY-8I-2IP
TILE 1 Delete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ertify that the information
indicated on this report or shoplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the reciver or trustee empowered to execute this report as requireg by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attaghmeh with an address, with ail other like empowered.

SIGNATURE:

Q. Lau

a5l o

E AND TYPED OR PRINTED NAME OFGNING OFFICER OR DIRECTOR

Date ¥ Daytime Phote #




