N

FILE NOW: FILING FEE IS $61.25

—

NONPROFIT R o
CORPORATION A
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

e |

$ F o g--h
me *

R

GIFEL -3 PY 1212

1.

DOGUMENT # N98000004989

Corporation Name

ALPHA & OMEGA MINISTRIES INTERNATIONAL, INC.

G G b[;\-lE

UL A S SEE FLORIDA

Principal Place of Business

3876 GEORGIA CT.
TARPON SPRINGS L 34689

Mailing Address
3876 GEORGIA CT.

TARPON SPRINGS FL 34£09

LR

Z.
21]

2a. Maiting Address

26]

Principal Place of Business

‘3. Date Incorporated or Qualifed

08/27/1998

L

22|

Suite, Apt. #, efc. Suite, Apt. #, etc.

27]

23]

City & State City & State

28]

Applied For

1V"89-2531 1 SL

Not Applicable

33.75 Additional

5. Certifcate of Status Desired Cl A
Fee Required

24]

Zip Country Zp

[2s] 29|

Country

[30]

$5.00 May Bo

6. Election Campaién Financing 0
Added 1o Fees

Trust Fund Contribution

9. Name and Address of CGurrent Regls_tered Agent

KLIMIS, GEORGE N
30 NORTH RING AVE., STE 400
TARPON SPRINGS FL 34689

81] Name

._ e _!d_a_me:agg Address of New Registered Agent

82| Sirest Address PO Box Nurnbar is Not A'c&aptable)

83

84 City

Zip Code

FL |ss

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes,
office or registered agent, o7 both, in the State of Florida. Such change was authorized by

the above-named corporation submils this statement for the purpose of changing its registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

the corporation’s board of directors. | hereby accepl the appointment as registered

SIGNATURE . L _— e e o
Signatura, typed o« printed name of regislared agent and litle it applicabia {NOTE" Registerad Agenl swgnatura. raquired when reinstaling) e DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TmE PD £1 DELETE TTE o I ClChange [ Addition

NAVE SPEROS, STEPHEN 17HAME O T L SO [ ) o

SMREET ADORESS! 3876 GEORGIA CT. 13 STREET ADDRESS R i: & - i ln ‘Vl»'*; 1 i _I:”,. -

CITY-5T-2P TARPON SPRINGS FL 34689 14 CITY-§T-2F IR X 5. 5. 4 0% DUEICNE & & 1. ] 3% B

TTLE STD [} DELETE 21TITLE [JChange 1 Addition

NAVE SPEROS, ANNA 22 NAME

STREET ss, 3876 GEORGIA CT. 23 STREET ADORESS

onv-sijze | TARPON SPRINGS FL 34689 2 4GHTY.ST-ZP .

TITLE l D [ DELETE 31 TITLE [OChange [} Additon

NAMVE KYRIACOU, ANDREW 32 NAME

smeetanoress| PO BOX 15412, N/A PANORAMA 7506 33 STREET ADORESS

CITY-5T- 79 CAPE TOWN, SOUTH AFRICA 34 GTY-ST-20 - .

mE [ DELETE LATITLE s \ [JChange [ Additon

HAVE 4 2NAME = |

STREET ADDRESS 43 STREET ADDRESS / /

CITY- 81-2% 44 CITY-5T-2IP

TE {1 DELETE 51TTLE ) i (_i\y {JChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY. §1-29 54 CHTY-ST.2P

TME [ DELETE 61TITLE ) ClChange [ Additon

e 62 NAVE

STREET ADORESS 63 STREET ADDRESS

CTY-ST-2P 64 CITY-5T-2P

14. | hareby cartify that the information s

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

officer or direclor of the corporation or the rgceivegor lrustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, oryn

indicated on this annual report or supplejtal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ach e;u_ﬁh an address, with all other like empowered.

/29

0072454

CR2EQ37 (11/98)



