T
FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 1) Sandra B Moriham
ANNUAL REFORT Lk i:,, Secretary of State
1996 .\a . DIVISION OF CORPORATIONS

| DOCUMENT # N12174 (1)

1. Corporation Name

ALPHA & OMEGA CHRISTIAN NETWORK, INC.

LRI

Principal Place of Business Mailing Address
1013 MEADDWLAWN DR. N. 1013 MEADOWLAWN DR. N.
$1. PETERSBURG FL 33702 ST. PETERSBURG FL 33702
3. Date Incorgoraled or Qualified 3a. Date of Last Report
11/19/1985 06/02/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Nurmber Applied For
21] 26 59-2627426 Not Applicabile
Suite, Apt. #, elc. Suite, Apt. #, etc. ™
I uie: A e e APL S, St 5. Certifticale of Status Desirad & $8.75 Adqmonal
22] 27 Fea Reguired
City & State Gity & State 6. Eleclion Campaign Financing 0 $5.00 May Be
;:;l El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has habilty for intangible 1ay under s. 199.032,
24 25 _2;] m Florida Statutes O Ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenit
81| Name
WLENDRER' DON KAY B2| Strect Address (PO, Box Number is Not Acceptable)
1013 MEADOWLAWN DR. N.
ST. PETERSBURG FL 33702 83

84| City FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named Corporation submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Section B17.0503, Florida Statutes.

35‘ Zip Code

SIGNATURE _ . I o R B . R . e R R .
Sigrature, typod Or pritad name of regetered agenl Aad e if a7 inatie NOIE : Registared Ager siinalis reired whor ronslat ng: DATE &

12. OFFICERS AND DIRECTORS 13, ADCIONSACIIANGE S 10 OFFIGE RS AND DIRE CTONS IN 15 o
| i PD [CJDELETE T [JChangs [ Addifion g

NAME VILENDRER, DON KAY 12 NAME >

srreer appress | 1013 MEADOWLAWN DR. N. 13 STREET ADDRESS e

Gt §1-20p 7. PETERSBURG FL 14CTY-51- 1P &

I v CJDeLETe 2 1L (Jcrange [ Addition | O

HaAME FOLEY, ROBERT ELSWORTH 22 NAME

staeeraooress | 9715 37TH 8T, NORTH 23 SIAEET ADDRESS

CITY -5T-2IF PINELLAS PARK FL 2 4LITY-ST-7P

TITeE SD CICELETE ERR} [JChange [ ] Addion

NAME VILENDRER, SUE ELLEN 32 NAME

stneeraopness | 1013 MEADOWLAWN DR. N. 33 STREET AUDRESS

CITY-ST- 2P ST. PETERSBURG FL 34 CITY-§4- 2P

TLE v [JDELETE 41TILE [change  [C] Addition

RAME TREZZA, JOHN M. 4 2 NeME

stacer apnaess | 1783 WINFIELD CIRC 43STREET ADDRESS

onY-s1-2 CLEARWATER FL 44 T -5T-7P

TITLE [TIDELETE 51TITLE [ Change [ Addilion

MAKE 5.2 NAME

SIREET AUDAESS 53 STREET ADDRESS

CIY-ST-2P 54CIY-5T-2IP

TiILE [JDELETE 61THLE [dchange  [7] Addition

KAME £2 AME

STRFF] ADDRESS £ 3 STREET ADDRSS

CITY-5T-2P £ 4CITY-5T-2P

14. | do hereby certify that the information supplied with this filmg is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Statutes | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corperation or the receiver or trustee empowered 0 execute this report as required by Ghapter 817, Florida Statutes; and that my name

appears in Blogk 12 or Block 134Lghanged, of on an apbchrment with an addgress
SIGNATURE: LK "iggp%&_ 7 G £3-521-1772~

- £
A'Ie [E AND TYPED Of




