2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N12174 .
DOCUM FebSOS, 2too7 ofss.(tmtAM_
ALPHA & OMEGA CHRISTIAN NETWORK, INC. ecretary o ate
Principal Place ol Businoss Mailing Address
1013 MEADOWLAWN DR. N. 1013 MEADOWLAWN DR. N.
LT i
2. Principal Placo of Business - No P.O, Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, alc. 1st MOORE CR2E037 (10/08)
Cily & Stale Cily & Siale 4, FE| Number Applied For
59-2627426 Nol Applicable
Zip Counlry Zp Couniry 5. Carlificale of Stalus Desired O ?{;‘e.gil.;?:(;lional
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registerad Agenl
Nama
V|LENDRER, DON KAY Streol Address {P.C. Box Numbar 1s Nel Accoplable)
1013 MEADOWLAWN DR. N.
ST. PETERSBURG FL 33702
City FL Zip Codo

8. Tho abovo namad enlity submits this statement for the purpose of changing its regislered office or regislered agent. of both. in tho State of Florida. | am familiar with, and accept
the obligalions of regislorod agonl

SIGNATURE
Sigraure. ypad or panied neng of regeslered agent ana e d apphcoble, {NOTIE Regsacred Agunt signaiune renured whan remstannyg y [ATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 . Trust Fund Conlribulion. (1 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS 'CHANGES TO OFFICERS AND DIRECTORS IN 10
il PD CJ Delele i I change [ Aadition
J‘ff\M' ~ VILENDRER, DON KAY P\!AMl 3 ]_[|1|]BGUE;E}33£B )
SIGLLAINESS | 1013 MEADOWLAWN DR. N. S LAOORESS 02/ 1607-80036-018 61,25
Y- sl1-71p ST. PETERSBURG FL Y- ST1- AP
[ SD 1 belete i [ change  [C] Addtion
NAMI VILENDRER, TIMOTHY J NAMF
SIFETADDRESS | 1013 MEADOWLAWN DRIVE N SIRLETADINE 55
ClIy-51-71P SAINT PETERSBURG FL 33702 Chy-S1-71P
it DV [ peicle it ) change ] Addition
NAME TREZZA, JOHN M. HAME
SHELTADDNLSS | 1783 WINFIELD GIRC SILET ATUHESS =
CHY - SY- 7P CLEARWATER FL CUY-ST1-21P
1 7 Dalele 111 3 cange [ Addilion
NAML NAME
SIREE T ADDRESS SIRELE ADING S5
GIHY-S1- 7P CHY-S1- 411
1L 1 Dpolale nm: Ocrange [ Addilion
NAME NAME
SIREET ANDRESS STNELTADIRESS
CITY-51-2IP CIY-S1-2IP
e [T Delete ni 5 Change [ Addilion
NAME NAMI
STREET ADDRESS SIBLET ADDRESS
CITY-SI- 2P GIY-S3-/17

12. | horepy certify lhal the information supplied with this filing does not qualfy for tho exemptions contained in Saclion 119, Florida Statutes. | further cerlify thal the information
indicaled on this report or supplomental report is ruo and accurate and thal my signature shali have the samo legal offect as if mada under oath; that | am an officer or direclor
of lhe corporation or lhe roceiver or trustoe empowored to oxeculo 1his report as required by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addross, with all other like empowerod.

SIGNATURE




