2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # N98000004989 Secretary of State
1. Entity Name 01-10-2003 90091 006 ****61.25
ALPHA & OMEGA MINISTRIES INTERNATIONAL, INC.
Principal Place of Business Malling Address
3867 GEORGIA CT. 3867 GEORGIA CT.
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
N s IEEEE AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3531 156 Applied For
N Not Applicable
Zip 3 L COl-Jntry A Zip Country 5. Certificate of Status Desired O 53;3;[??:(;“0”3'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KUMlS, GEORGE N Street Address (P.O. Box Number is Not Acceptable)
23 EAST TARPON AVENUE
TARPON SPRINGS FL 34689
,-: City FL Zip Code

8. Ths above narped entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatignsgof rbgistered agent. '

SIGNATURE A A

[gn: ufuyvpéd'ér prinled;na' { registared agent and tite i applicable (NOTE: Registered Agent signatura required when reinstating) DATE
T
; " 8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - WU May Be
’ $ Trust Fund Contribution. | Added to Fees Florida Department of State

10. : QOFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD- O Dekete TITLE Ol change [ Addition

NAME SPEROS, STEPHEN - NAME

sireeT ADORESS | 3867 GEORGIA COURT STREET ADDRESS

CITY-5T-20P TARPON SPRINGS FL 34689 CITY-ST-ZIP

TITLE STD 3 Celete TITLE [JChange [ Addiion

NAME SPEROS, ANNA NAME

STREET ADDRESS | 3867 GEORGIA CT. STREET ADCRESS e

cm-ST-2F | TARPON SPRINGS FL 34689 _ g OmestaR - T

TITLE _ ¢D,_d_,_.’ e — - 1 Delete TILE (Jchange [ Additicn
| THAMET KYRIACOU, ANDREW NAME

STREETADDRESS | PO BOX 15412, N/A PANORAMA 7506 STREET ADDRESS

CITY-ST-21P CAPE TOWN, SOUTH AFRICA CITY-ST-ZIP

e O Delete TILE [0 Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ Delete TITLE {J change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE O pefete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-8T-2IP CITY-ST-2IP

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

ntal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
n address, with all ojRyr ike empowered.,

MATURBYREQUIRED ;/J /wﬁ 237 G371 147

= AMD TYPED OR BRINTED NAUE AF CIeNING OFCIEED M5 FIDE T oD

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiverjo,
changed, or on an attachment

SIGNATURE:

CR2EQ37 (10/02)




