- 2064 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000004989

1. Entity Name
ALPHA & OMEGA MINISTRIES INTERNATIONAL, INC.

- Apr 13, 2004 8:00 am
ecretary of State

04-13-2004 90043 010 ****6] .25

Principat Place of Business

3867 GEORGIA CT.
TARPON SPRINGS FL 34689 - 3,00 5 5

Mailing Address

3867 GEQORGIA CT.
TARPON SPRINGS FL 3468¢

Suite, APt #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3531156 Not Applicable
2Zip Country Zip Country 5. Certificate of Status Desired (I $8 75 Additional
) Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address ot New Heg|stered Agem
_ T T T R e —_— Name_ ' had i -
KLIMIS, GEORGE N Strest Amp oo NumW %
TARPON SPRINGS FL 34689
City FL \ Zip Coce

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

(NOTE: Registered Agent signalure reguired when reinslating)

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 1. AGOITIONS/CHANGES TO 'OFH(:EHS AND DIRECTORS IN 10
TIMLE PD [T petete TMLE (O Change 7] Addition
NAME SPEROS, STEPHEN NAME
STRFET AbDRESS | 3867 GEORGIA COURT STHEET ADDRESS
omyv.st.ze | TARPON SPRINGS FL 34689 CTY-Si-2P
TITLE 81D 2 Deete TIMLE [J Change  [] Addition
NAME SPEROS, ANNA A NAME
CITY-ST-2IP TARPCN SPRINGS FL 34689 CITY-ST-7P
THTLE D O Detete TITLE " [Ochange [ Addition
= ame — | KYRIACOW; - ANDREY e = e NAME _— — - m e e o e o e
streeT anoRess | PO BOX 15412, N/ A PANORAMA 7506 STREET ADDRESS
CITY-ST-2F CAPE TOWN, SOUTH AFRICA CITY-ST-21P
THLE [ Delete TTLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-§T-7IP
THLE [ elete TTLE [ Chargz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P Ciry-8T-2ip
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST- 2P CITY-ST-2P

changed, of on an attach

SIGNATURE:

t with an address, with all other like empowered.

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cedtify that the information
indicated 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 corporation or the recgiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ 3 |a00v

AWE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR ’

Dale Caylime Phone #

iy



