'_..._:'ml"" ’

2008 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT

. DOCUMENT # N98000004989

1. Entity Name

ALPHA & OMEGA MINISTRIES INTERNATIONAL, INC.

Principal Place of Busingss

4242 ANACONDA DRICE
NEW PORT RIEHEY, FL 34655

Mailing Address

4242 ANACONDA DRICE
NEW PORT RICHEY, FL 34655

2 N IR R

02152008 No Chg-NP

FILED |
Feb 20, 2008 08:00 A
Secretary of State |

CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number
59-3531156

Applied For
Not Applicable

5. Certificate of Status Desired

O $8 75 Additional

. Fee Required

6. Nama and Addresa of Current Registarad Agent

KLIMIS, GEORGE N
27 E ORANGE STREET
TARPON SPRINGS, FIL 34689

e |NTH|S SPACE |

T I “"i C

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, lyped or pinied name of regisiered agent and bile If appkcabiy (NOTE- Regustered Apen? signalure requered whor rensiaibng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe

Duc by May 1, 2008 Trust Fund Contribution. Addad 10 Fees
10. QFFICERS AND DIRECTORS L 1
Tine PD a T T T NN
NAME SPEROS, STEPHEN ‘ A
STREET ADDRESS 4242 ANANCONDA DR UHDDnnS} nnk By

33160

Ty -S1-2P

NEW.PORT RICHEY, FL 34655 N | *E.v"i]'}c‘E}DUl D[.'B rl1.25
TITLE STD R N ) ‘;9‘ 5 N VL
NAVE SPEROS, ANNA Lo e e b
STREET ADDRESS | 4242 ANACONDA DR ’
CITY-S1-21P NEW PORT RICHEY, FL 34655 ‘=
TITLE D ! e
HAME KYRIACOU, ANDREW ta
STREETADDRESS | PO BOX 15412, NJA PANORAMA 7506
CIrY-§1-2IP CAPE TOWN, SOUTH AFRICA, DO NOT WRITE
TILE »
| INTHIS SPACE
STREET ADDRESS
CITY-ST-2IP
TnE A ' ;
NAME HR .
STREET ADDRESS
CIFY-ST-2IP . .
TmLE Lot iy ; Wt
NAME it R s !
STREET ADDRESS
CITy-8T-2IP

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
c?accurate and that my signature shall have the samae legal eflect as if made undar oath, that | am an oflicer or director
17, Florida Statutes. and that my name appears in Block 10 or Block 11 il

indicated on this report or supplemental report is true an
¢f tha corporaticn or the receiyeeq( trustea empowered to exacute
changed. or on an attachmant W n addregs, with all other ke

SIGNATURE: _*

is reporl as required by Chapte

wared. /

2//8 /28 |

SIGNATURE AND TYPED OR PRINTED NAME OF AIGNING OFFICER OR DIRECTOR

Date Daytime Phans #




