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

DOCUMENT # N12174 ST Apr 04, 2005 08:00 AM
1. Enlity Name : ' - Secretary of State
ALPHA & OMEGA CHRISTIAN NETWORK, INC.
Princlpal Place of Business — . . o __I\Eilir;g_Address
1013 MEADOWLAWN DR. N. 1013 MEADOWLAWN DR. N,
e | o HIIIHI‘ "\ ul’! Ull‘ “I“ III“ Im mﬂ I‘I“I’m MH mu Im”l‘ H ‘"‘
2. Principal Place of Business o 3. Mailing Address
Suite, Apt. #, efc. R Suite, Apt. #, etc ) 1st MOORE CR2EQ37 (10/04)
City & State _ L City & State 4. FEI Number Applied For
. 59-2627426 Not Applicable
Zp Country Zip Country 5. Cettificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registerad Agent
s — — s
VILENDRER, DON KAY P
{P.0O. Box Number s Not Acceptable)
1013 MEADOWLAWN DR. N.
ST. PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE — s —— — —
Signaturs, typsd o prinled name of registanad agent and Wile f applicable {MOTE Rugrslered Agent signature required whan ramstating) DATE
FILE NOW: FEE IS $61.25 . 8. Election Campaign Financing $5.00 MayBe Make Checlc Payable to
Due By May 1,2005 ’ Trust Fund Contribution. - Added fo Fees Florida Department of State
10, — OFFIGERS AND DIEECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TTLE FD 1 Delele T [ change  [Z] Addition
NAME VILENDRER, DON KAY HEME ot o
stREeT Anoress | 1013 MEADOWLAWN DR, N, STREET ADDRESS ,HQQDEGEQR (49 ny
arv.st.ze  |ST. PETERSBURG FL Gir-stzp 04./04,05-80040-002 £1.25
TLE SD - T R Ol Change [ Addiian
HAN VILENDRER, TIMOTHY J HAME
STRFET ADDRESS | 1013 MEADOWLAWN DRIVE N STREET ADDRESS
ory-sT-zp {SAINT PETERSBURG FL 338702 City-SI- 2P
nmeE DV ) .7 Dalate I BT [J change [ Addition
NANE TREZZA, JOHN M. NAME
STREET ADDRESS | 1783 WINFIELD CIRC STREET ADDRESS
ory-s-2p | CLEARWATER FL Gry-st-ze
TITLE T Delete T ] Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2IF CiTY-5T- 2P
e 7 Delete TiE C1Change ] Addilion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TMiLE I R T change 1 Addilion
NAML RAME
SYRCEY ADDRESS . STREFTADDRESS
CITY - ST-2IF LIty - ST-2P
12. thereby certjtfg that the information _subigliéchiﬂw lhismé does not qualify for the exemption stated in Section 1 19?0?(3)5 Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or rustea empowarad to executs this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered, f
Lot 5o
SIGNATURE: £ 272 ~ 77277
SICNATURE AND TYPED OR PRINTED NAME OF SIGNING S FFICER OR DIRECTOR Cato ¥ Davtime Phone ¢ L




