i

' 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000005748

1. Enlity Name

ALPHA CHRISTIAN COUNSELING SERVICES OF

CENTRAL FLORIDA CORP.

FILED
Apr 10, 2008 08:00 Al
Secretary of State

Principal Place of Business

5205 S ORANGE AVE
#207
ORLANDO, FL 32829

Mailing Address

5205 S ORANGE AVE
#207
ORLANDO, FL 32829

DO NOT WRITE IN THIS SPACE

NG AR

03012008 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
20-1249830 Not Applicabie
$8.75 Acditionat

5. Certificate of Status Des'red O

Fee Required

8. Name and Address of Current Rogisterad Agent

POLANCO, DANILO A
4888 ADAIR OAK DR
ORLANDO, FL 32829

DO NOT WRITE
IN THIS SPACE

B. 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

the obligations of registered agent.

SIGNATURE

Signmure, typed o printed nama of registerad Bgent and tilie H apphicabla. (NOTE. Ragisterad AQent Signatuia réquirad when reinatating) DATE
Filling Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME POLANCO, DANILO A
STREET ADDRESS | 4888 ADAIR OAK DR
CMY-ST-ZP | ORLANDO, FL 32829 UOOG0ean B0
TIne ) (/22 A02-00022-an 1 25
NAME POLANCO, IZILDA
STREET ADDRESS | 4888 ADAIR OAK DR
CITY-ST-2P ORLANDOQ, FL 32829
TMLE L[»] '
NAME BUENQO, IRIS
STREET ADDRESS | 4433 N NOWELL STREET
CITY-ST1-2IP ORLANDO, FL 32835 Do NOT WRITE
TOLE vD
- D AS. LAURA IN THIS SPACE
STREETADCRESS | 5327 LAS PALMAS VISTA DR.
ciry-Si-zip ORLANDOC, FL 32837
TITLE
NAME
STAEET ADDRESS
cny-S1-2IP
TITLE
NAME
SYREFT ADDRESS
CITY-ST-2ZP

12. | hareby centify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the Infarmation ‘

indicated an this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNAT %ﬁﬁﬁg ug.lz ﬁduéeﬁgc(é;g DIRECTOR

e

ter Daytima Phoaa #

rd



