"2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N98000004989

1. Entity Name

ALPHA & OMEGA MINISTRIES INTERNATIONAL, INC.

Principal Place of Businass Mailing Address

I6F-GFORGIATT. 3867-GEORGHET.
FARPON-SPRINGS, H—34689 ;
4242 ANACONDA VR SAME)

[ gl

%‘Hes{

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90298 029 ****51.25

50042171

{0 A

03092005 No Chg-NP CR2E037 (10/03)
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4. FEI Number Applied For
59-3531156 Not Applicable
- . $8.75 Aaditional
5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

KLIMIS, GEORGEN .
27 E ORANGE STREET |
TARPON SPRINGS, FL 34689 .

PTOEN

4

.

' DO NOT WRITE

e T ———

IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

= the ohligations of registered agent.

SIGNATURE

Sigmtwe;wpadormadntmenlmomwdmmmd apphcable.

{NOTE: Repisterad Agen signiliure required when renstabng)

OATE

Filing Fee Is $61.25 -

9. Elsction Campaign Financing $5.00 may Ba
Due by May 1, 2005 Trust Fund Contribution, Added to Fees
10. ~ OFFICERS AND DIRECTORS
TTIE PD ¢' ¢
NAME SPERQS, STEPHEN r¥ ,
STREET ADDRESS 3867VGEORGIA COURT
CITY-S1-29 TARPON SPRINGS, FL 3468%
TME STD
NAME SPERQS, ANNA
STREET ADDRESS | 3867 GEQRGIA CT.
et-51-2 | TARPON SPRINGS, FL 34689 '
TME o N
“NaME L KYRIACOU, ANDREW._ . __° _ _ F B e e 5T EL il i i & w  — fY D ]
STREETADDRESS [ PO BOX 15412, NJA PANORAMA 7506
CITY-ST-29 CAPE TOWN, SOUTH AFRICA, Do NOT WRITE
TITLE -
IN THIS SPACE
STREET ADDRESS ' e : :
OTY-51.2F
TITLE
NAME i
STREEF ADDRESS
CITY-5T-2F N R
TMLE . ,
NANE SRR :
STREET ADDRESS e ; 4 S
CaTY-§T- 2P 4 .

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07
accurate and that my signature shall have the sama lagal ef
tomxecute this reparn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 gr Block 11 if

indicated on this report or supplemental report is trug
of the corparation or the receiver or trustee emp:
changed, or an an attachment with an address; witl

SIGNATURE:

ke empowarad.

}3)(0 Florida Statutes, | further certify that the information
fact as if made under oath; that | am an officer or director

P

1<

-~

SIS/

GIGNATURE AND TYPEWFR'NTED NAME OF SIGNIRG OFFCER OR DIRECTCR

Daylma Prone #
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